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Pacquins Hand Cream is lano- in the world. Never sticky or 
lin-rich for extra-dry skin... greasy; vanishes quickly. 
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for everyday pain contro!... 


for your many patients requiring 
potent analgesia but not an injected narcotic 


Proved by extensive evaluation!.2.3 in 1998 patients 
in diverse areas of medicine and surgery, including: 
arthritis, bursitis, early metastatic car- 
cinoma, fibrositis, grippe, herpes zoster, 
ligamental strain, low back pain, menstrual 
pain, myalgia, myositis, neuritis, pleurisy, 
postoperative pain, postpartum pain, sci- 
atica, trauma, dental pain 
@ exclusive Wyeth non-narcotic analgesic plus 
anti-inflammatory action 


® prompt, potent action—as potent 
as codeine 


documented effectiveness and safety!.?.3 


Supplied: Tablets, bottles of 48. Each aa 
tablet contains 75 még. of ethoheptazine Wyeth 
citrate and 325 mg. (5 grains) of acetyl- - 


salicylic acid. 
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Adapter Cap will not split when stretched 
to go over bottle— provides tighter fit. 


Vent holes in Cap prevent vacuum, allow 
steady fluid flow. 


WHAT'S 
DIFFERENT 


Cap cannot pull off tube — Cap is placed be- 
yond a tapered funnel. The more tension 
on the cap the tighter the fit. 


No further parts— Design of tube means 


ABOUT 


no further parts are necessary to connect 
catheter to receptacle. 


Can be sterilized by cold solution, boiling 


DAVOL 


or autocla 


ce and re-used. 


~ URINE DRAIN TUBES? 





Davol Urine Drain Tubes are designed 
for maximum convenience of the user. 
For further information on the complete 
line of Davol Urinals and Accessories, 
contact your hospital supply dealer or 
write Davol Rubber Company, 69 Point 
St., Providence 2, R.I. 
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3605 
cap. 3/16” lumen, 5’ length. 


Disposable Drain Tube with adaj 


3606—(illustrated) Disposable Drain 1 
with adapter cap. 9/32” lumen, 5’ length 


To place in use, simply pull tube ends ap 


No covers, plugs or cotton to be removed 
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SIXTH ANNUAL CONGRESS A.0.R. 


HOUSTON, TEXAS 
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Only actively employed Operating 
Room Nurses, other than OR Super- 
visors and Clinical Instructors, are 
eligible to win an ETHICON “Why 
don’t they...” award. 


. Submit as many entries as you wish; 


however, only one award to a person. 
All entries will be judged on the 
basis of originality and practicabil- 
ity. Decision of the judges is final. 
No alternative awards will be made. 


. Judging will be done by ETHICON, 


INC. in conjunction with an AORN 
Awards Committee. 


4. All entries must be made on official 
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FEB. 9, 10, 11, 195 


yme to Shamrock-Hilton, Hous 
is $50 cash for other expens 


contest forms (or a reasonable { 
simile thereof). These are obtain 
from your ETHICON representat 
or from “Why don’t they...” Conte 
ETHICON, INC., Somerville, N 
Jersey. 

5. Entries are to be sent to: “Why do 
they...” Contest, ETHICON, | 
Somerville, New Jersey. 

6. In case of duplicate entries, only 
one bearing the earliest postm 
will be considered. 

7. All entries must be postmarked pr 


to midnight, December 15, 1% 


Winners will be notified by Januar 
8. All entries become the property 
ETHICON, INC. 
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} WINNERS! 


US CASH AWARD TO EACH WINNER'S OR SUPERVISOR’ =| 
ST COMPLETE A SENTENCE STARTING | | 


HY DON’T THEY...” 


y suggestion or idea that you feel will improve OR facilities, technics, supplies 
any other area of OR work can win. Suggestions may be on any aspect of the 
R—not necessarily on sutures. No matter how simple you think the idea is, 
nd it in! The simplest ideas have often been the best! 

rexample, someone once might have said: “Why don’t they sterilize the instru- 
pnts after each operation to lessen the dangers of contamination and infection?” 
, again: “Why don’t they package sutures in sterile storage solution ready for 
mediate use in the OR?” Both of these are now accomplished facts. NOW, in 
58, can you contribute an original idea by completing this statement “Why 
n't they...” 


R ‘5 EASY 


. DU ARE ELIGIBLE IF you are an actively-employed operating room suture nurse 
19 er than an operating room supervisor or clinical instructor. 


DUR SUPERVISOR WILL WIN $100 if you win one of the six awards. 
Housl’ May send in as many entries as you wish, but only those postmarked prior 


midnight, December 15, 1958 will be judged. Winners will be notified by 
nuary 1, 1959. 
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High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 










New, objective evidence: 


A double-blind study: has reaffirmed 
the exceptional efficacy and safety o 
conservative, local treatment of 
chronic rheumatic disorders wit 
BEN-GAY® (BAUME BENGUE), a high 
concentration salicylate-mentho 
compound. 


The local and systemic effects of 
BEN-GAY were evaluated by entirelj 
objective methods in 211 subjects o 
both sexes suffering from variou 
types of chronic arthritis, bursitis 
neuralgia, myalgia and lumbago 
Changes in range of joint motio 
were determined by goniometer ang 
by flexion. Topical application o 
BEN-GAy measurably improved artic 
ular function in 94% when physica 
therapy was also used, and in 61‘ 
without adjunctive treatment. Eff 
cient absorption of salicylate throug 
the skin was indicated by an averag 


urinary excretion of 15 mg. in 2 
hours. No ill effects were reporte 


or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 





- 


bs RN + NOVEMBER 1958 


This controlled study offers new e\ 
dence of the efficacy and safety 0 
local treatment of chronic rheumat 
disease with BEN-GAy, one of th 
safest and most reliable formulae 3 
the physician’s disposal. BEN-Gay | 
available in two strengths, Regular a 
Children’s. THos. LEEMING & Co., IN 
155 East 44th St., New York 17, N.! 


Md. State Med. J.; 5:36, 1% 


' 

| More efficient salicylate penetro- 

| tion of treated area and quicker 

relief of pain is now made pos- 
sible by water-washable, new 

l GREASELESS-STAINLESS BEN-GAY. 
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Revben SHHCcare 
t's protective—with a silicone con- and it’s /ong-/astina—with protec- 
tent that provides an invisible surface tive properties that last through several 
film to help conserve natural oils of ordinary washings of your hands. 
the skin. : ‘ ai 
You will be especially pleased with its 
— ts he aling—with glyoxyl diureide as smooth consistency, appealing mild 
Boats 4 the healing agent . . . plus mildly kera- fragrance, and its non-greasy, non- 
aia tolytic emollients that soothe rough, dry Sticking properties. Silicare leaves no 
of th Skin. visible film or coating to impair your 
manual dexterity. 
vulae @ “ 


: its antiseptic —with hexachloro- ' 
Gay! phene to help prevent and overcome any _ Be kind to your hands. Use 





ular a" tendency to secondary infection. Silicare at convenient inter- 
O., INC. vals during your duty hours 
7, N.) it's antipi uritic—with small amounts —and see how much more 
;.36, 19 Of camphor and menthol to relieve itch- comfortable it keeps your ' 
— —# ing, burning discomforts. hands. ‘ 
netra- NEW SILICONE PROTECTIVE AND MEDICATED SKIN LOTION 
yicker ¥The proved protective and healing qualities of ment being observed in 95.6 of cases by 
} pos- Siliceare are confirmed by prominent dermatol regular use of Silicare. 
w Ouists in their study of hand dermatitis in —LeVan,P..Sternberg,T.H.& Newcomer,V.D.: 

ne aurees, complete healing or marked improve- Cal. Med. 81:310, 1954. 
AY. 


Revlon PHARMACAL DIVISION® 666 Fifth Ave. e New York 19 











In alleviating the symptoms of the common cold...fever, headache, 
malaise, muscular pains... why not weigh the advantages of Anacin 
over aspirin? Anacin Tablets exert a better total effect in analgesia 
than aspirin or buffered aspirin, in that they also relieve tension and 
depression—leave the patient more relaxed. Moreover, clinical investi- 
gation has substantiated that one of the ingredients in Anacin (aceto- 
phenetidin) is superior to aspirin in reducing fever... aspirin having 
only 60% of the antipyretic action of acetophenetidin.’ Well toler- 
ated. Frequent doses of Anacin 


may be administered without A : | AC i ND 
gastric upset. 


WHITEHALL LABORATORIES, NEW YORK 16,N. Y. 


Reference: (1) Brownlee, George: A Comparison of the Anti- 
# if 
pyretic Activity and Toxicity of Phenacetin and Aspirin, 


Quarterly J. of Pharmacy and Pharmacology 10:609-620, 1937. 
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ETIQUETTE Vs. ETHICS 
DEAR EDITOR: I disagree with the 
R.N. who believes “the nurse- 
patient relationship should remain 
impersonal.” In private duty, at 
least, it’s impossible to keep it im- 
personal. 

I think it uncouth to decline a 
well-mcant social invitation from 
a patient who has come to like her 
nurse and who wants to prove it. 

Cereta M. Shockley, R.N. 
Philadelphia, Pa. 


MOTHERS FOR OB DUTY 
DEAR EDITOR: This talk about 
assembly-line care and brusque 
treatment of maternity patients 
leads me to believe OB duty should 
be assigned only to nurse-mothers. 
Having gone through the experi- 
ence themselves, such R.N.s know 
what it’s like to be the patient. 

C. Bunte, R.N. 


Pasadena, Calif. 


ACCENT ON TPRS 

DEAR EDITOR: The practice of not 
taking TPRs routinely may be all 
right in certain wards of Veterans 
Administration hospitals (as re- 
ported recently in RN). But rou- 
tine readings are imperative in 
hospitals for the acutely ill. 


ters 


An aide can help take tempera- 
tures, but the pulse and respiration 
rates should be taken by a knowl- 
edgeable nurse. Much can be 
learned about the patient’s con- 
dition by holding his wrist for half 
a minute. 

Hannah O. Gruenwald, R.N. 
Milwaukee, Wis. 


NO KNOCKING, PLEASE! 
DEAR EDITOR: For two years I’ve 
worked in a nursing home where 
we have much more peace, happi- 
ness, and harmony than one finds 
doing general duty in a hospital. 

Nursing homes are here to 
stay. So, for gosh sakes, nurses, 
don’t get to knocking them. The 
knocker, after all, may end up in 
a nursing home herself! 

Zella Moline, R.N. 


Tacoma, Wash. 


DUTY vs. DOLLARS 

DEAR EDITOR: | agree that “the real 
worth of a day’s work simply can’t 
be expressed in money,” as your 
article, “The Threat of Medioc- 
rity,” points out. But— 

Can you buy food with mere 
“devotion to duty”? No! Hospitals 
and physicians often capitalize on 
our devotion to duty. We mustn’t 


> 


RN'* NOVEMBER 1958 




































































letters 


ask for improved economic 
security, they tell us in effect; it’s 
not a proper professional attitude. 

I love my work. I try to do a 
good job. I am happy in nursing. 
But personal satisfaction derived 
from giving whole-hearted service 
won't buy shoes for my children. 


Ruth Traugot, R.N. 
Beachwood, N. J. 


BOSSES’ ATTITUDES 

DEAR EDITOR: Hospitals, I’ve 
found, give little consideration to 
the nurse as a person. She’s ex- 
pected to be hypersensitive to the 
feelings of her patients but stupidly 
and stoically unaware of the 





callousness shown her by her 
“superiors.” 

Can it be that my contacts have 
simply been unfortunate? 


Jean Daniels, R.N. 


Prescott, Ariz. 


WITHDRAW WITHHOLDING! 
DEAR EDITOR: If our Government 
can afford to donate billions to 
foreign countries, it can help its 
own, too. 

I suggest it do something to 
equalize the take-home pay of 
nurses with that of other workers 
—and thus halt the present exodus 
from bedside nursing. 

How? By exempting general 








help for the 
NURSE 


(as well as your patient) 





Aspergum, aspirin in chewing gum form, 
works promptly to relieve headache, mus- 
cular aches or simple sore throat while you 
are on-the-go. 

Chewing Aspergum brings welcome, long- 
lasting comfort to busy people. 

Packaged in a convenient, easy to carry, 
box of 16’s. Also economical bottles of 36 
for the home or office. Ideal for children, too 
Just drop us a line if you’d like a supply of 
Aspergum for personal use. 


AS PRWVCPE RGU M™M 
White Laboratories, Inc., Kenilworth, N.d. 
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NEW topical germicide 
unsurpassed for 
broad range activity — 


SETADINE kills outright 


including resistant staph. 


..-YET VIRTUALLY 
NONIRRITATING 
TO SKIN AND MUCOSA 


TAILBY-NASON COMPANY, INC. 


AV 


DOVER, DELAWARE 
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SCHERING CORPORATION, ALL RIGHTS RESERVED, 
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EACH TABLET CONTAINS CHLORPROPHENPYRIDAMINE MALEATE PLUS APC, 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 











letters 


duty nurses from withholding 
taxes. 

[his would increase the R.N.s’ 
income without boosting hospital 
costs, and it would bring nurses 
back to nursing. 


Inez Fraze, R.N. 
Elmer, N. J. 


SOCIALIZED NURSING 
DEAR EDITOR: One of your corre- 
spondents asks how nurses feel 
about the danger of becoming 
“putty in the hands of the sociali- 
zers.” Well, [ for one would like to 
see Social Security extended to in- 
clude free medical-hospital care of 
the aged. If that means being putty. 
1 hope I’m it. 

R.N., Michigan 


DEAR EDITOR: Most nurses don’t 
realize how much “socialized medi- 
cine’’ we already have in this 
count ry ° 

Add it up: veterans’ hospitals. 
care of the military and their 
dependents, state mental hospitals. 
county and state TB hospitals, tax- 
supported city hospitals and clinics 
—not to mention old-age assist- 
ance that keeps countless nursing 
homes in business. 

Call this what you will, but it’s 
all socialized medicine. In one wa\ 
or another, government—Federal. 
state, and local—employs the doc- 
tors and nurses who take care of 
millions. 

I myself have worked in state 
institutions, and I must say the) 
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letters 


functioned well. At no time were letter to RN that the nursing pro- 
we nurses made to feel we were _ fession be taken under the wing of 
working under “government medi- the American Medical Association 
cine.” via an A.M.A.-A.N.A. merger. 
Yet I think we should all give True, we spent much time and 
this issue careful consideration and money breaking away from our 
decide just how much nursing care dependency on doctors; but when 
we want under government con- we got away, bedside care became 
trol. It does have some advantages, unpopular. It used to be empha- 
but there’s always the danger of | sized when nurses were taught by 
having it become a political foot- doctors. 
ball. Even in small hospitals, doctors 
R.N., Massachusetts taught the science and ethics of 
nursing in an interrelated way. 




































MERGE WITH MEDICINE? That’s what’s missing now. 

DEAR EDITOR: | wonder if Dora Flora Murray, R.N. 
Missler hasn’t put her finger on San Antonio, Tex. 
something when she suggests in her END 





New Feminine Hygiene 
Better than Douching 


Now get the germicidal protection 
of an antiseptic douche— without 
the bother of douching. And get it 
immediately .. . for a prolonged es 
period—something no douche can : 

give. Quick and easy, this new i . Paw 
feminine hygiene method depends he ings hi 

on antiseptic vaginal suppositories, 
called Zonitors. 

Once inserted, Zonitors dissolve 
gradually, last for hours, are ready 
to work instantly. They guard 
against—destroy odors completely, 
too. 


Doctor’s Discovery—Hospital Proved! 


Hospital teste proved Reatiece For trial supply and information folder 
unusually effective, yet safe an 
non-irritating. Greaseless, stain- send name and address to: Dept. RN-11, 


less, individually packed. Dunbar Labs., Wayne, N. J. 
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Ha mark 
At Our Expense ! 


So you can see how it takes the 
work out of white shoes! 











New Shinola ‘‘deep-cleans” as it whitens 
... S80 shoes stay clean longer. Just one 
touch-up makes them dazzling white! 


Smooth Shinola on... its special detergent 
action penetrates deep—erases out dirt as it 
seals in whiteness! 
Come surface scuffs, 
you just “touch-up” in 
seconds. Your shoes 
are literally whiter than 
new! Safe for baby’s 
shoes! Exclusive anti- 
rub-off formula; won’t 
crack, chip or peel. 








INTRODUCTORY a Boia 
OFFER! Indianapolis 6, Indiana 


Enclosed is box-top from New Shinola 


Try Shinola White at our . 
White. Please refund full purchase price. 


expense. Send box-top 








with coupon. We'll re- NAME 
fund price. ADDRESS 
| city ZONE _ STATE 


Offer expires Jan. 31, 1959 RN 
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SCIENTIFIC COSMETOLOGY 
approaches the problem ¢ 







































Advancing Research in Dermatology 
Much remains to be learned of the fundamental processes in aging of the skin’? and 
“ ..the way in which the skin’s chemical constituents and physiologic functions can be alte 
under the influence of modern medicinal preparations at our command.” Significant inve 
gations of the factors underlying skin aging have been sponsored by the cosmetic indu 
and accomplished by its investigators.* 


Changes in Aging Skin 

The biologic process of aging is irresistible‘ and atrophy of the skin starts at about 40.' 
rosy, smooth and elastic skin of youth eventually becomes pale, wrinkled and flaccid.’ 
of elasticity is an outstanding feature.**° The sebaceous glands become much reduced 
number, except for the nose and forehead.’ Alterations in the surface texture and oilines 
the skin occur.’ The characteristic dryness appears because both epidermis and dermis | 
their ability to take up water.® 


The Role of Heredity, Environment, Hormones sho 
Heredity plays an important role in the rate at which skin ages.*° Environment — heat,’ co phtly 
humidity,’ light®°—has a considerable effect: prolonged exposure to sunlight ages skin arate 
maturely.® Inadequate hormonal secretion produces skin changes associated with aging.” “ 


This is indicated by the dry, inelastic, wrinkled skin associated with waning of the ova 
hormones,” “...the rejuvenation of old skin by the topical application of endocrines...”@O8*! 
“...the proliferation of the epithelium and increased vascularity and elasticity of the der es 
910 ans 
auty 
til qu 
nefits 
h ma 
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Evolution of Topical Hormone Therapy: 1. Estrogens 

The first physiologically active cosmetics for mitigating the effects of aging were estr 
creams which had “...at least in some cases, a marked effect upon the condition of the 
giving it a more youthful appearance.”” Although some observers* have expressed do 
that aging skin can be influenced by estrogen in the quantity present in creams, there ap 
to be definite clinical and histologic “...support for the anti-wrinkling effect produced by 
use of hormone cosmetics, based upon (a) the thickening of the epidermis, (b) the plum 


of the collagen fibres.”” fere: 

. - - : : : sulzbe 
Local application of estrogens to the thinned skin of older women increases water com™mAm. G: 
and fibroblastic activity.” In addition, improvement in the elastic properties of the s vy 
“...proliferation of the epidermis, progressive development of the rete pegs and papill#3, pa 
new formation of elastic fibrils and increased vascularization of the cutis...’""° have jddon, 


noted. Neither oral” nor parenteral” estrogen produced these effects. “—e 





+ Rav 
Evolution of Topical Hormone Therapy: 2. Progesterone — 
The sebaceous glands are holocrine, producing their oily secretion, sebum, by breakdowp3 Cuil 
their cells. Sebum forms an emulsion that covers the skin with a protective film and pd boot 
ates the outer layer of the stratum corneum.” This helps maintain normal hydrationfsiol. p 
pliability.” As the skin ages, the sebaceous glands are reduced in number* and “the gra os 


diminution of sebaceous secretion leads to drying of the skin and loss of supe 
lustre....”"” 


3 (23) 


Resea: 








Advertisement 


na@he AGING SKIN: 


Restoration of Moisture and Surface Oil 


1? andfme size, development and number of sebaceous glands determine the amount of sebum.” 

be altegg is only by the division and multiplication of [sebaceous]...cells that sebum can be 

int inveggrmed.”™ “Progesterone definitely stimulates sebaceous gland growth,”™ by increasing the 

ic induggmber of sebaceous cells. This action of progesterone, applied topically, increases the 
ount of surface oil.” 


velopment of a Topical Hormone Cream with Estrogens and Progesterone 
ut 40. 9 a pioneer in cosmetic hormone therapy, Helena Rubinstein initiated dermatologic, endo- 
ccid.’ nologic and cosmetologic studies to determine the effects of preparations containing both 
reducedqmale hormones, A face cream, containing 10,000 I.U. of estrogens and 5 mg. of proges- 
-oilinesffone per ounce was formulated. This was tested for efficacy and safety in conformance 
dermis @#h the same stringent standards designated by official regulatory bodies for prescription 
armaceuticals. 


shown by in vivo osmic acid staining of inunction sites and by histochemical studies, 
heat? ca thtly application of both hormones increased natural oil and emolliency™ and produced 
ration, or plumping, of the skin.** Two-thirds of the women noted benefits to their skin.™ 


sk... ‘ } , 

aging.” jective improvement was observed in over half of the women by dermatologic examina- 
the ovs .“ No effect on menstrual cycles and no significant changes in vaginal smears or urinary 
nes..." grogen excretion were detectable.“ Freedom from irritation and sensitization was shown by 


F the der Schwartz-Peck method (48-hour closed patch and re-test) and the more rigorous Draize- 
lanski method (continuously reapplied closed patch multiple insults). 
auty through Science: Ultra Feminine 
ore estrt til quite recently little significance was attached to the dermatologic effects and cosmetic 
of the hefits of topical therapy with either or both female hormones. For today’s maturing woman, 
ed dl h many productive years before her, such therapy can perform important beautifying, 
nere app chological, social and clinical functions. A product of scientific cosmetology, Ultra Femi- 
juced bigee 42 help her retain her attractiveness and youthful appearance well past “middle age.” 


he plume may recommend it with confidence. 
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Safety Device Urged 

For Blood Donors 

Air embolism has long been a haz- 
ard in blood collection from do- 
nors. If there’s no air vent in the 
gravity bottle, or if the vent be- 
comes clogged, air pressure inside 
the bottle builds up—and the air 
is forced upward through the tub- 
ing into the donor’s vein. 

Another danger from excess 
pressure in the bottle is that air 
can shoot into the vein when the 
tourniquet is released. 

Both hazards can be overcome 
by making sure there’s a patent air 
vent in the bottle cap, say Drs. 
Paul J. Schmidt and Sherwin V. 
Kevy in the New England Journal 
of Medicine. As an extra precau- 
tion, the tubing should be clamped 
off before releasing the tourniquet. 





Should Diabetics Marry? 
The potentiality for diabetes is 
transmitted as a Mendelian reces- 
sive trait, says Dr. William A. 
Weaver Jr. of Philadelphia in a 
report to the American Institute 
of Homeopathy. 

If two diabetics marry, he con- 
tends, all children resulting from 
the union may eventually be dia- 





WS 


betic. If a diabetic marries a car- 
rier (one who has no diabetes him- 
self but whose close relatives have 
it), half the children may become 
diabetic. If two carriers marry, 
one-fourth of their children may 
become diabetic. If a diabetic mar- 
ries a true nondiabetic (no dia- 
betes in either himself or his fam- 
ily), none of the children will de- 
velop the disease. 

But, warns Dr. Weaver, no one 
can call himself a true nondia- 
betic unless his parents and grand- 
parents have all lived to at least 
90 without developing the disease. 


M.D.s Find Way to Cope 
With Nurse Shortage 

To get better care (or at least more 
attention) for their hospital pa- 
tients, some physicians today are 
writing specific orders for simple 
procedures that can be carried out 
by an aide, a practical nurse, an 
orderly, or even by a visitor. 

Dr. John E. Eichenlaub of Min- 
neapolis reports that at one badly 
understaffed hospital, for example, 
a physician orders chartings on 
uterine size and bleeding every 
fifteen minutes for his OB patients. 
“I had to teach the aides how to 
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feel the top of the uterus,” he says. 
“But it was worth it. Now, when- 
ever an aide finds a soft womb or 
heavy bleeding, the patient gets 
help in a hurry.” 

At other hospitals on which Dr. 
Eichenlaub reports, ordered pro- 
cedures include: 

{ Thorough application of a 
liniment to the sacrum, back, and 
shoulder area of bedfast patients. 

{ Hourly shifts in position when 
the patient is awake, with detailed 
charting. 

{ Special perineal care for OB 
patients after each voiding. 





£ Use of wheel chair two houn 8 I [ 
daily. (“Patient may be pushe 
through garden by aide, order\ 
or visitor.” ) . 

“Such procedures,” says th 
doctor, “place no undue burden o 
the overworked R.N. In mao 
cases, they wouldn't be ordered | 
writing if the nursing service coul \g 
handle them routinely.” ie 









Penicillin-Free Vaccine 
Urged in Polio Shots 

Persons allergic to penicillin wil 
do well to request a penicillin-freg 


vaccine when receiving poli 
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THIS SAFETY NET protec 
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ts confused patients without alarming them (3 
other restraints often do), say staff members of the Hartford (Conn.) Ho 
pital. Wide-mesh net, bordered by stout canvas, laces together under mattres 
Side panels are zippered for easy access but patient can’t reach the tabs. 
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Recently, we asked a representative cross-section of RN’s 
who had used Meta Cine why they preferred it to other 
douches. As professional women, all recognized the scientific 
rationale of its judicious formula. 

But the great majority (85°,) spoke most highly of the 
esthetic and physiologic superiority of Meta Cine. A few 
representative comments are reproduced above. May we ask 
you—if we haven't already—to try Meta Cine, and compare it 
with any other douche? 

If your favorite druggist doesn’t happen to have Meta Cine 
in stock, he can easily order it for you from his wholesale 
supply house. Meta Cine possesses the physiologically correct 
PH of 3.5, and contains the mucus digestant, papain; 
lactose, to promote growth of desirable Déderlein bacilli: 
methy! salicylate, to stimulate circulation; and eucalyptol, 
menthol and chlorothymol for their decongestant and 
aromatic properties. 

Meta Cine is supplied in 8-oz. containers. Promoted 
exclusively to the medical and nursing professions. 


RAY TEN PHARMACEUTICAL COMPANY 


Chattanooga 9, T¢ ninessee 
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Amazing New Way 
Relieves Blemishes Faster 


“Full Treatment’ Usually Brings 
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Softer, Lovelier Skin Within 5 Days cal t 


Most skin medication takes weeks to 
work, but Cuticura relieves black- 
heads and pimples in a few days— 
and new softness, new freshness, 
exciting new radiance begins! 

For fast results get all three—get 
the full treatment! 
1. Mild, superemollient 
Cuticura Soap for daily 


lather-massage. 
“Tus q@jticura 
: S sOAP 
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Cuticura has said for years— 
Wishing won't he/p your skin, Cuticura will! 


2. Soothing, softening Cuticura 
Ointment that improves your skin 
as it helps heal. 
3. Fast-acting, greaseless Cuticura 
Medicated Liquid to cleanse antisep- 
tically, remove excess oiliness, check 
blemish-spreading bacteria, speed 
healing, cool and refresh your skin, 
Buy all 3 and see! At leading drus 


counters. 
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shots; and if that’s not available, 
they'd better be given an injection 
of penicillinase before the Salk 
shots are administered. 

So advises Dr. Murray C. Zim- 
merman of Whittier, Calif., in a 
report to the A.M.A. 

Most 
enough penicillin to cause allergic 


polio vaccines contain 
reactions in those supersensitive to 
it, he explains, but penicillinase 
nullifies the danger: It destroys the 
penicillin without affecting any of 
the vaccine’s other constituents. 


Drugs Said to Simplify 
Earwax Removal 

Ear irrigations for impacted ceru- 
men are reportedly simplified by 
use of Cerumenex, a new drug that 
emulsifies and loosens the harden- 
ed wax. Dr. Charles E. Langgard 
of Presbyterian Hospital, Newark, 
N. J., is one of several M.D.s who 
report favorable results from clini- 
cal tests. Their reports indicate: 

{ Complete removal of wax in 
86 per cent of patients tested and 
partial removal in the rest. 

{ No instrumentation or ex- 
treme water pressure needed. 

{ Safe results in 106 patients 
ranging in age from 3 months to 
83 years. 


Survey Reveals Value 

Of Fringe Benefits 

If hospitals provided their em- 
ployes with pensions, health in- 
surance, and other fringe benefits 
comparable to those in private in- 





THERE IS 
NGI eIING 
LIKE 


SIiVAM 


IQ PROT EGS 
PRENATAL 
PATIENTS 





BIVAM helps 
edge) d-Tet Mal-ie 


against labor and 
delivery difficulties 

with multiple nutrients essential in 
ielping to minimize the stress 


of pregnancy 


against bleeding 
vith water-soluble citrus bioflavonoid 


mplex, vitamins K and C 


against leg cramps 


with phosphorus-free calcium 


against anemia 


with ferrous iron. By fo} j eile 
per ult I y € u 
iS av af 
es f 


u. s. vitamin corporation 
Ar cela ta tt lal an a lelela-htelal-- eel hat: n 


T 











ee ee ee) 














News 


dustry, how much would such 
benefits be worth to the average 
nurse? 

The answer may be found in the 
results of a nation-wide study just 
completed by the U.S. Chamber 
of Commerce. Based on reports 
from 1,020 companies, it shows 
that the average employe received 
fringe benefits in 1957 worth 
$981. 


Aspirin Substitute Is 

Tested Clinically 

Is salicylamide (Liquiprin) more 

effective than aspirin in combating 

high temperatures in children? 
No—but it’s easier to adminis- 


ter, say two New York City doc- 
tors after a comparative study of 
the drugs in treating 512 young- 
sters under age 3. 

The doctors, Alfred J. Vignec 
and Mary Gasparik, found that 
both drugs control fever equally 
well with the same number of doses. 
But in a report to the A.M.A. 
they claim that “salicylamide sus- 
pension proved superior to aspirin 
in ease of administration, accepta- 
bility, and control of dosage.” 


Women’s feet are becoming de- 
formed by the current craze for 
shoes with rapierlike toes and high, 
thin heels, the Virginia Medical 











TALKING 


Save time . . . reduce tedious repetition. 


Suggest the Knox “Eat and Reduce” 
Booklets for cardiac, hypertensive and 
obese patients. Color-coded diets of 1200, 
1600 and 1800 calories are based on Food 
Exchanges’. . . eliminate calorie counting 
... promote accurate adjustment of caloric 


levels to the individual patient. 
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1. The Food Exchange Lists! 
ferred to are based on material 
“Meal Planning with Excha 
Lists” prepared by Committees 
the American Diabetes Asse 
tion, Inc. and The American 
tetic Association in cooperati 
with the Chronic Disease Progré 
Public Health Service, Departmé 
of Health, Education and Welfa 




















Monthly contends. Of course. it 


paralytic polio. But it now appears 























_ adds, orthopedists and podiatrists that the ECHO and Coxsackie 
wa are kept busy. groups are also capable of pro- 
. ducing paralytic disease. 
siee Do Nonpolio Viruses “We cannot expect these [ para- 
ne Cause Paralysis? lytic] illnesses to be prevented by 
alti: Paralytic illness is probably pro- _ the present poliomyelitis vaccine,” 
ie duced by certain members of says Dr. William McD. Hammon, 
LA. the two other groups of entero- chief of the study team. “They 
a. viruses as well as by the polio May even be considered as vac- 
sirin group, says a University of Pitts- cine failures unless it is establish- 
pta- burgh research team. ed that they were caused not by 
Heretofore, the investigators polio viruses but by either the 
explain, the Coxsackie and ECHO ECHO or Coxsackie group.” 
mies viruses were thought to cause only 

° for aseptic meningitis (nonparalytic Cerebral palsy may often be 
oy polio), while the poliomyelitis vi- due to overdoses of barbiturates 
tical ruses were held responsible for all _given to relieve labor pains, says a 
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Duke University research team 
after studying the effects of pen- 
tobarbital sodium on guinea pigs. 

Oversedation of the mother- 
animal produces young that show 
many of the neurological charac- 
teristics of the cerebral-palsied 
child, the team reports. It adds 
that even mild sedation is not with- 
out danger to the newborn. 


N.L.N. Plans ‘Patient’ s 

Bill of Rights’ 

Any minute now, a patient may 

flash before your eyes a copy of 

his “Bill of Rights”—and presum- 

ably he'll have a right to do so. 
The document, you'll find, has 





been authored by the National 
League for Nursing and sets forth 
the services every patient has a 
right to expect from his nurse. 

Among other things, the docu- 
ment will reportedly assure the pa- 
tient that: 

{ His nursing care will meet his 
needs, both as a patient and as a 
person. 

{| His nurses are competent to 
carry out their assignments. 

{ The nature of his care will be 
explained so he and his family 
may understand and cooperate. 

{| His care will continue as long 
as it’s needed and will include such 
rehabilitation, health education, 











Weary of LECTURING on ‘ 


Convalescent Diets? 


Ease the burden . 
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. cut down on tiresome repeti 
tion. Offer ‘““Meal Planning for the Sick and Conva 
lescent.’’ This new Knox Brochure presents the lates 
nutritional thinking on proteins, vitamins, and mi 
erals . . . suggests ways to stimulate appetite . 
describes diets from clear liquid to full convalescent 


sh 
tar 
fre 
tiv 














and social services as he requires. 
{ His nurses will protect his 
privacy and his belongings. 
At last report, the League was 
readying a final draft of the bill 
for release at an early date. 


Caution Urged in Use 
Of Suntan Pills 
Southbound winter vacationists 
should weigh the value of a quick 
tan against the risk of side effects 
from 8-methoxypsoralen, the ac- 
tive ingredient in suntan pills. 
That’s the gist of a warning by 
Dr. Harold Aaron in Consumer 
Reports. 
The side effects, he says, include 


gastric irritation, nausea, nervous- 
ness, insomnia, and depression. 
What’s more, the drug is contra- 
indicated for people with diabetes 
and liver disorders, and may even 
have carcinogenic properties. 

The South Carolina Medical 
Association reports “several rather 
serious burns” resulting from the 
action of the drug in enhancing 
the skin’s sensitivity to sunlight. 


On the TB Front 

“Tuberculosis is the country’s 
most serious infectious disease 
from the standpoint of death toll 
and costs,” says Dr. James E. Per- 
kins of the |More on 114] 


For the first time, a 
diet brochure offers 
detailed daily suggested 
menus for ail types 

of convalescent diets, 
plus 14 pages of tested 
nourishing recipes. 








Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department RN-: 
Johnstown, N.Y. 


Please send me —— dozen copies of 


the new Knox “‘Sick and Convales- 
cent” Booklet. 


Your name and address 
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Refreshing Relie 
For Bed Patients 


—thanks to medicated Noxzema! 


Your patients will be so grateful 
for Noxzema skin care. Noxzema’s 
special medicated formula works 
extra fast to help heal bed sores, 
bandage rashes and other skin irri- 
tations. The very first application 
of Noxzema makes such a differ- 
ence, patients feel more comfort- 
able almost immediately. 
Noxzema is excellent for general 
body massage, too—it soothes, 
cools, refreshes . . . prevents dry- 
ness and scaling besides. And it’s 
greaseless, won't stain clothes or 
bed linen. No wonder Noxzema has 
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been such a favorite with patients 
and nurses alike for so many years. 
You can use it with confidence... 
its effectiveness has been not only 
clinically tested but proved in ac- 
tual use for over 25 years. 


Noxzema — 
a truly great 
name in 
skin comfort and 


skin health! 
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literature and samples 


ENEMA MANUAL: Illustrated bro- 
chure recounts the history of the en- 
ema. discusses indications and contra- 
indications. Special sections are de- 
voted to preparing patients for proc- 
toscopic examinations, and _ effective 
technics of administration. Entitled 
“The Enema: Indications and Tech- 
nics”, the manual is use_*] as a teach- 
ing aid. C. B. FLEET CO., INC. M-1 


GERMICIDE: Ioclide is described as a 
detergent iodine complex which is non- 
toxic, non-irritating and non-staining 
when used in directed proportions. The 
product is reported to be sporicidal, 
tuberculocidal, virucidal and _bacteri- 
cidal. CLAY-ADAMS, INC. M-2 


CRUTCHES: When patients are going 
to require crutches, do you know how 
and where to find the latest informa- 
tion, and illustrations of the newest 
designs? A handy catalog is offered. 
CALLEY & CURRIER, INC, M-3 


DISPOSABLE UNDERPADS FOR IN- 
CONTINENTS: A free sample of the 
new medicated Chux Disposable Un- 
lerpad Extra Large Hospital Style is 
iffered to show its value in caring for 


*ee CIRCLE DESIRED ITEMS, CLIP COUPON, AND 


RN READERS’ SERVICE DEPT. 
ORADELL, NEW JERSEY 


incontinent patients. This is the only 
underpad of its type available through 
drug stores for patients being cared 
for at home. CHICOPEE MILLS, INC. 


M-4 


PSORIASIS: Successful results rang- 
ing to complete clearing have been 
reported in psoriasis, following use of 
Alphosyl, a formula containing allan- 
toin 2 per cent and coal tar extract 5 
per cent in a lotion base. Literature 
and a professional sample are offered. 
REED & CARNRICK. M-5 


HYPOALLERGENIC COSMETICS: 
How widespread is cosmetic sensitivity 
and allergy? What are the hazards, the 
indications, and the solutions? A book- 
let discusses the scientific aspects of 
the problem. Another presents the 
preparations in the Marcelle line. Mar- 
celle Cosmetics, a subsidiary of Bor- 
DEN’S PHARMACEUTICAL DIVISION, M-6 


PATIENT LIFTER: Precious hours of 
nursing time are saved when bed pa- 
tients can be moved with ease and 
speed. A booklet about the Hoyer Pa- 
tient Lifter describes several models. 
TED HOYER & CO., INC. M-7 
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CONCENTRATE TABLETS 


Taste as good as candy and provide the average daily requirements 
of vitamins A and D—PLEASANTLY and ECONOMICALLY. 

Each tablet contains vitamins A and D equivalent to one teaspoon- 
ful of U.S.P. cod liver oil. Bottles of 100 and 240 tablets. 
WHITE’S COD LIVER OIL CONCENTRATE CAPSULES 

—whenever high potency A and D vitamins are required. Each small capsule 
provides 12,500 units of Vitamin A and 1,250 units of Vitamin D. 

Bottles of 40 and 100 capsules. 

Also available: WHITE’S COD LIVER OIL CONCENTRATE DROPS 
Bottles of 6, 30, and 50 cc., with dropper. 


WHITE LABORATORIES, INC. Kenilworth, N. J. 
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FLUID 


TIME | URINE | VOMITUS 


Survey rounds up NUrses Bel 


By Frances Lewis, R.N. 


K “Ping track of a patient’s 
fluid intake and output has 
something in common with keep- 
ing a hula hoop twirling around 
one’s torso: It takes a heap of 
motion and devotion to do it 
successfully. 

As far as the I&O records are 
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concerned, nurses continue to 
struggle with them. And not 
without some success. 

A survey just made by this 
magazine among R.N.s in 150 
U.S. hospitals from coast to coast 
highlights six things that snafu 
intake and output records. It also 
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reveals some good ways to 
handle them. 

You can of course blame al- 
most everything on the nurse 
shortage. And sloppy I[&O 
records are no exception. Survey 
respondents say that overworked 
nurses on short-staffed wards 
just can’t help slipping up on 
their intake and output records 
from time to time. 

This being the case, what are 
hospitals doing about it? For one 





























“No, Mr. Halstead, we do not keep our bedpans in the refrigerator!’ 
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CHARTING INTAKE AND OUTPUT 


thing, they’re making it easiei] 
to measure and record fluids} 
Nurses report these timesavers: 

* Handy forms and pencils ate 
placed near the bedside and 
in the utility room to encourage 
prompt recording. Some hospi- 
tals use a different colored form 
(with printed instructions) for 
each shift; others provide note- 
books or plain paper. Intake and 
output totals on these sheets 
are generally transferred to the 
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patient’s permanent chart at the 
end of each shift. To avoid need- 
less writing, one hospital uses a 
stamp that has spaces for record- 
ing eight-hour totals. The nurse 
merely fills in the figures. 

{| Measuring is simplified. On 
some hospital wards you don’t 
have to guess at the number of 
cc. in a soup bowl or other dish. 
All you do is look at a bedside 
I&O form to find the fluid con- 
tent of bowls, small glasses, large 
glasses, dessert dishes, etc. Some 
hospitals also furnish transparent 
plastic measuring pitchers. 


It's Hard to Forget 

{| For nurses in a rush, there 
are strategically placed remind- 
ers. An [&O patient may have a 
sign on his bed, his door, and 
even on his urinal. Many R.N.s 
say their hospitals post [&O lists 
in the nurses’ station, the 
kitchen, and the utility room. 
Medicine cards and Kardex sig- 
1als also serve to alert the staff. 

| Nurses in some hospitals are 
instructed to short-cut I&O 
routines. For example, instead 
of taking urine to the utility room 
or bathroom, measuring it, re- 
cording it, and returning the bed- 
pan to the bedside table, they 
save all urine in a container at 


the foot of the patient’s bed. The 
container is emptied and meas- 
ured every twenty-four hours. 
This may not be the most esthetic 
means to the desired end, but 
those who use it say it’s at least 
quick and accurate. 


Aides Can Do It 


Streamlined methods of meas- 
uring and recording also help 
untrained workers to keep accu- 
rate I&O records. And this is a 
real boon. For, with the shortage 
of R.N.s, more and more aides 
now take part in intake and out- 
put procedures. 

But lest you think an aide can 
measure and record without 
much supervision, here are some 
sobering statements from nurses 
who replied to the RN survey: 

“After three months of 
charting I&O, one aide revealed 
that she didn’t know the differ- 
ence between intake and out- 
put.” 

{ “A so-called practical nurse 
was carefully recording cc.s 
under the impression that these 
were the hospital equivalent of 
ounces.” 

How do you get aides to follow 
through on I&O routines? Most 
R.N.s emphasize the need to in- 
struct them [ More on 76 | 
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You can minimize 
an occupational 


hazard by understanding... 


RADIATION 
PROTECTION 
FOR NURSES 35 Frances Eider, nx. 











“| t's much safer to nurse a 
patient who has been given 
radioisotopes than one with 
whooping cough or scarlet fever. 
Radioisotopes are far less dan- 
gerous than infections.” 

So says one of the country’s 
top authorities on radioactivity, 
Dr. Edith H. Quimby of Colum- 
bia University. She is assuming, 
of course, that you know and 
follow the rules of radiation 
safety. 

Scientists have determined 
how much radiation your body 
can take without injury. And to 
prevent your being harmed— 
now or later—they’ve set up per- 
missible levels of exposure. 
These levels can be checked by 
monitoring instruments. 

No matter what the maximum 
limits are, it would obviously be 
foolhardy not to try to keep ex- 
posure down to a minimum. For 
there’s always a chance of injury 
(especially, genetic) from any 
amount of ionizing radiation. 

Holding radiation exposure to 
a minimum depends on three 
things: time, distance, and 
shielding. 

In radioisotope nursing, you 
limit your exposure by spending 
as little time as possible near 
your patient. The shorter the ex- 


posure, the smaller the dose you 





get—and the less likely it is to 
affect you. If you can give a 
medication in two and a half 
minutes instead of five minutes, 
you cut your radiation exposure 
in half. 

To limit time spent with 
patients, you have to plan in ad- 
vance. As a result of this plan- 
ning, your daily work schedule is 
apt to be somewhat unusual. 

For one thing, there’s more 
division of labor. Should your 
patient’s bed bath or treatment 
take longer than the time allowed 
by the radiological safety officer, 
you’re relieved by another nurse 
or attendant. 

When you stagger work this 
way, you dilute your radiation 
dosage. And this is a good thing. 
For over a week’s or a month’s 
time, you can generally tolerate 
a dose that would be hazardous 
if received in a minute or so. 
Given time off, the human body 
does a good job of repairing 
radiation damage. 

The safety rule of time also 
applies to X-radiation. But un- 
less you actually help a doctor 
X-ray or fluoroscope patients, 
you probably don’t have to worry 
about overexposure. 

Of course, it’s possible you 
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may be asked in a hospital or in 
a medical office to hold children 
while they are being X-rayed. 
Should you do it? The radiolo- 
gists say no; at least don’t do it 
routinely, and when you do, ob- 
serve the recommended precau- 
tions. 

In reducing your exposure to 
X-rays and radioisotopes, you 
rely on distance as well as time. 
Doubling your distance from the 
source of radioactivity cuts your 
exposure to one-quarter of the 
original strength. That’s 
why patients who have 
had radioisotopes are 
sometimes isolated or 
kept far away from the 
nurses’ station. It’s also 
why visitors are asked 
to stay away from the bedside. 

The third means of radiation 
protection—shielding—hinges 
mainly on the amount and type 
of radiation thrown off. Alpha 
rays, for instance, are easily 
stopped by the outer layer of skin 
or a sheet of paper; beta rays, by 
body tissue or an eighth of an 
inch of metal; and body-pene- 
trating gamma rays and X-rays, 
only by substantial amounts of 
lead. 

it’s clear, then, that you don't 
need to shield yourself from 
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RADIATION PROTECTION FOR NURSES 
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patients who have received 
radioisotopes that send out only | 
alpha and beta rays. Reason: The § 
patients’ tissues and bone struc- | 
ture intercept most of these short 
rays. 

Remember, too, that most of 
the radioisotopes in medical use 
lose their radioactivity rather 
rapidly. 

Radium, however, is a differ- 
ent story. Shielding precautions 
against radium radiation should 
never be modified. That’s why 
radium capsules and 
needles are kept in lead 
containers up until the 
moment surgeons are 
ready to use them. 

Even though rubber 
gloves are worn, radium 
is always handled with forceps. If 
a capsule is lost, nothing leaves 
the room until detection instru- 
ments track it down. 

As you know, shielding is also a 
bulwark against X-rays. Doctors 
and dentists realize this, and 
they’re reducing stray radiation 


to both workers and patients by é 
proper shielding of X-ray rooms, § the 
control rooms, and fluoroscopes. § uni 
They’re also making wider use esp 
of leaded chairs, protective § are: 
aprons, and gloves. ma\ 

But they could [More on 86] § adu 
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Unionization 


Organized labor, as 
well as organized nursing, has a 
stake in your economic 


status. Which will win your vote? rp 


BY MARY TUOMEY, R.N. 


; nion leaders have their eyes 
J on you. 

Already some nurses have felt 
the stirrings of a movement to 
unionize them. Such stirrings are 
especially evident in industrial 
areas where an R.N. in a family 
may be the only nonunionized 
adult. 






Why is organized labor so 
eager to add nurses to its follow- 
ing? 

First, because they represent 
almost half a million (430,000) 
potential members. Among pro- 
fessional groups, only teachers 
and engineers outnumber them. 

Second, because the R.N. is 
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UNIONIZATION FOR YOU? 


one of the poorest paid, yet 
most needed, of all professional 
people. As such, labor leaders 
feel, she should be receptive to 
union wooing. 

One of the locals of the Inter- 
national Brotherhood of Team- 
sters puts it this way: “Your 
effectiveness as a group will de- 
termine the wages you receive. 
The interests of the R.N. can best 
be served if she is part of a large 
group and has the support of that 
group...” 

Says a union executive: “It 
takes know-how and ability to 





*“*For some reason, those sack dresses fail to excite me... 
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fight for your rights. Unions have J} 


this know-how and ability. They 
produce where other organiza- 
tions only talk.” 

But can unions produce re- 
sults in the nursing field? Many 
labor experts have their doubts. 
Nursing, they insist, presents 
stumbling-blocks that the unions 
haven't encountered elsewhere. 

One such obstacle is the reluc- 


tance (even the downright resist- J 
ance) of hospitals to negotiate f 


written contracts with nurses. 
Another is the Taft-Hartley Act, 
which exempts nonprofit hospi- 
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tals from bargaining collectively 
with their nurses and other em- 


ployes. 

Still another stone in the way 
of unionization is the fact that a 
nurse who is true to her pro- 
fessional responsibility volun- 
tarily forgoes her right to strike. 
And without the strike, labor 
lacks its most powerful weapon. 

But the unions’ biggest handi- 
cap is likely to be the same one 
that has long stymied organized 
nursing: the apparent apathy of 
the individual R.N. 

Women in general and nurses 
in particular often do not think 
of their jobs in terms of future 
security. Their goals are more 
immediate. They work for the 
money or the experience. 

Often, too, a working woman 
has additional responsibilities 
when her working hours are 
over. She cannot or will not sacri- 
fice the time she feels she owes 
her home and family. 

Despite all this, the unions still 
contend they can do a job for 
you. Hence, the question: Is 


§ organized labor better qualified 


than organized nursing to handle 
your economic problems? 
Where professional people 
work in association with union- 
ized groups, they do, of course, 


need equal protection of their 
rights as workers. Otherwise, the 
employer will heed the stronger, 
organized voice at the expense 
of the unorganized voice. 

What the nurse needs, in this 
writer’s opinion, is an organiza- 
tion of her own that will preserve 
her professional identity yet 
compete vigorously for her eco- 
nomic welfare. 

Florence Udell, economic 
consultant to the International 
Council of Nurses, says R.N.s 
must be “actively concerned with 
their own conditions of work 
and... decide what conditions 
they want. If they do not, others 
will decide for them.” 


The A.N.A.’s Attitude 


How does the American 
Nurses Association feel about 
the threat of unionization? A 
recent A.N.A. report offers this 
clue: 

“We recognize that the labor 
movement is expanding in this 
country. If the professional asso- 
ciation does not or cannot as- 
sume its responsibility to help 
nurses solve their economic 
problems, more nurses may turn 
to unions for such assistance.” 

Will they? The decision rests 
with you. END 
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Until science finds a cure, the nurse is 





unable to heal her patient. So she teaches him how 


to cope with his disease 


By Patricia D. Horgan, R.N. 


hallenged by a disease that 

has yet to be defeated by 
medical science, the nurse caring 
for a muscular dystrophy patient 
directs her knowledge and skill 
toward inspiring and teaching 
her patient to live as full and 
long a life as his affliction per- 
mits. 

Her goal is to keep him ambu- 
latory, active, and alert. She 
strives for this by teaching him 
what he can do within the limits 
of his muscular strength. 

She knows that, despite her 
efforts, the gradual weakening of 
the patient’s muscles will ulti- 
mately confine him to a wheel- 


chair and then to bed. What no 
one knows is why the muscles 
weaken. Faulty metabolism and 
inability to utilize vitamin E are 
suspected. 

The disease itself does not 
cause death. What happens is 
that the patient’s debilitated 
muscles make him unable to 
fight off even a minor illness. For 
example, if he can’t clear his 
respiratory tract of the secretions 
of a cold, he may suffocate. 

This being so, nursing care is 
directed toward maintaining 
existing muscle strength and pre- 
venting contracture or loss of 
function. 
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Theima Mihalovy, supervising 
nurse of the Children’s Division 
of the Institute for Physical 
Medicine and Rehabilitation in 
New York, describes how this is 
done: 















“When a child is admitted 
(one-half of muscular dys- 
trophy victims are children) we 
determine his stage of disability. 
This is done by testing him in the 
activities of daily living: namely, 
bed and hygienic activities such 
as toileting, feeding, and clothing 
himself. 

“We often find that the child 
can do more than he has been 
doing. This may be because 
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MUSCULAR DYSTROPHY 


someone else has been doing too 
much for him. Our job, then, is 
to reveal to the child his unused 
potential. And often it’s quite a 
struggle. 

“The simple matter of stand- 
ing, for instance, may take tre- 
mendous effort. But it’s worth 
trying because the accomplish- 
ment helps solve one of our big- 
gest problems—that of motiva- 
tion.” 


Don’t Overpraise Him 


Mary Stuart, educational di- 
rector of the division, explains 
that “the nurse here understands 
that motivation doesn’t come 
from overpraise. She does not 
make a great to-do about some 
small thing the child does; for 
if he later couldn’t repeat it, he 
might feel he had failed. She 
knows when simply to approve 
and when to praise.” 

Miss Mihalov points out that 
“we do give the child some phys- 
ical care. We may, for instance, 
put him in braces to prevent de- 
formity and to avoid the need 
for reconstructive surgery later. 
If braces are used, the nurse un- 
derstands that special care of the 
skin under them is important. 
She knows that correct position- 
ing is also important since it 


44 RN + NOVEMBER 1958 

































helps prevent contractures, a ma-@ s¢ 
jor problem in the dystrophic.” st 

A child’s stay at the Institute jj ki 
is usually about four weeks. Dur-/@ of 
ing that time the nurses teach his§ 
parents how to care for him whenf 
he goes home. 

Adults with muscular dystro-f m 
phy need equally meticulous§ ch 
care. For example, at the Bird S.§ ce 
Coler Rehabilitation Center inff ti 
New York there’s a shelteredg 
workshop where patients canf§ in 
pursue a useful occupation. Thisf§ he 
gives them renewed interest andj Be 
helps ease the adjustment the) 
must make to their wasting dis-§§ fo 
ease. ar 

he 
You Need Patience 

Dr. Milton Lowenthal, chieif— tw 
of clinical services, says, “Thescf is 
patients have emotional prob-§ ra 
lems that are hard for us even t 
imagine. The nurse needs, there- ar 


fore, to be extremely patient an¢h 
understanding.” ' 

You may never have occasion 
to take care of a patient with 
muscular dystrophy for an} 
length of time. But since an esti-f 
mated 200,000 persons are cur 
rently victims of the disease. 
there’s at least a fair chance o! 
your having to give such ‘ 
patient temporary attention 4 


snr # 





some time. Under the circum- 


stances, it will be well for you to 
know that muscular dystrophy is 
of four main types: 


Forms the Disease Takes 

{ Pseudohypertrophic is the 
most common. It begins in early 
§ childhood (3 to 10), is 35 per 
cent hereditary, and affects three 
times as many males as females. 

{| The juvenile type, beginning 
in adolescence, is 100 per cent 
hereditary. Its progress is slower. 
Both sexes are equally affected. 

{| The facioscapulohumeral 
form affects the muscles in these 
areas. It begins in early adult- 
hood. 

{ The mixed type begins be- 
tween the ages of 30 and 50. It 
is not hereditary. Its progress is 
rapid. 

The first signs of the disease 
are barely noticeable. In a child, 


nd That’s Serious 


a waddling gait or difficulty in 
climbing stairs may be the first 
indication. In an adult, a “flat” 
smile or inability to whistle or to 
drink through a straw may be the 
tip-off. 

Should a patient or his family 
ask you where to find help, you 
may want to describe the services 
of the Muscular Dystrophy As- 
sociations of America. These 
associations have established 
clinics in major cities. They will 
defray expenses for psychiatric 
assistance, speech and physical 
therapy, and orthopedic ap- 
pliances. 

Of course, the real need in 
muscular dystrophy is for a cure. 
But first science must find the 
cause. As the search goes on, 
skilled nurses will continue help- 
ing the victims of this crippling 
disease to live as full a life as 
their disability allows. END 


The foreign patient had limited English. When her husband 
visited her a few days after surgery, he found her in tears. 
She told him she was to be operated on again the next day. 

He investigated. Seems she’d overheard her doctor tell the 
nurse, “Tomorrow we'll cut out her digalen.” 


—CATHRYN WEBER 
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An authoritative report on when to mask 





and how to mask properly 
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By Hope Patterson, R.N. 
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Wwe you see a fellow nurse 
wearing a surgical mask, 
two-thirds of her face is hidden. 
Her eyes are your only clue to 
her thoughts. More than once, 
most likely, her eyes have mir- 
rored some puzzlement over the 
question: How effective—there- 
fore, how necessary—is the 
wearing of a mask? 

Of course, she knows, as you 
do, that the purpose of the mask 
is to trap air-borne bacteria. She 
knows that its use in the O.R. is 
unquestioned. But—and this ac- 
counts for her confusion—she 
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probably has heard conflicting 
opinions on the mask’s effective- 
ness in other services. 


The point is that as knowl- 7 
edge of preventive medicine live: 
grows, the mask is being dis- {don 
carded in some services, used pers 
less often in others. Only in the fnot 
O.R., in the delivery room, andj Mar 
for adult TB patients is its use- day 
fulness unchallenged. nel 

A mask is worn by the adult fifecti 
TB patient or by his nurse or by Ir 


both, depending on the particu- 
lar hospital. Children with TB 
do not cough and spit the way§ 
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adult TB patients do, of course, 
so the need for masking in their 
case is Open to question. 
Though essential in the de- 
livery room, masks are now sel- 
dom worn by permanent nursery 
personnel; and there is a trend 
not to mask in maternity units. 
Many hospitals, for example, to- 


a day prefer to check their person- 


nel regularly for respiratory in- 
fections. 

In the O.R., masks shield the 
incision from droplets expired 
by operating personnel. Masks 


lare also “valuable in setting the 


tone for the strictest techniques,” 
according to Dr. H. Taylor Cas- 
well, of Philadelphia’s Temple 
University Hospital. “If you try 
to let masks go, other aseptic 
techniques will suffer.” 

Dr. Caswell emphasizes the 
need for masking even when 
minor surgery is performed and 
when dressings are changed on 
infected wounds. “Masking not 
only protects the wound from 
further contamination, but it ' 
also protects personnel from be- 
coming carriers,” he says. 

But the mask is generally be- 
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TO MASK OR NOT TO MASK? 


lieved unnecessary for hospital 
personnel attending patients 
with most communicable’ dis- 
eases. For instance, in all thirty- 
three New York City municipal 
hospitals, nurses caring for pa- 
tients with communicable dis- 
eases depend on scrupulous 
medical asepsis, rather than on 
masks, for protection. 

Assuming that a nurse needs 
to mask in a given situation, it’s 
natural for her to ask: What 
kind of mask? And how should 
it be worn? 

Dr. Carl Walter of Peter Bent 
Brigham Hospital (Boston), au- 
thor of “Aseptic Treatment of 
Wounds,” favors a gauze mask 
of four to six layers. Dr. Caswell 
prefers a gauze mask with a cloth 
or cellulose filter sandwiched be- 
tween the layers. 


Don’t Double It 

Both agree that doubling the 
mask is undesirable because it 
unduly increases resistance to 
the flow of expired air through 
the mask. 

“I’ve seen double masks used 
by operating room personnel 
with respiratory infections,” says 
Dr. Caswell. “But, of course, 
these people should not even be 
in the operating room. So there’s 
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no reason for a double mask.” § 

A number of authorities say 
that paper masks, while eco- | 
nomical and disposable, are in- 
effective for asepsis because the 
paper acts more as a deflector 
than as a filter. 

The extent of protection 
against air-borne infection pro- 
vided by a mask is still to be de- 
termined. Certainly a mask’s 
efficiency can be improved by 
wearing it properly. Following 
are masking habits for which 
nurses are sometimes criticized: 


Poor Masking Practices 

Neglecting to change your 
mask for each patient or be- 
tween cases if you work in the fj 
operating room. 

‘ Touching the outside of 
your mask, especially when your 
hands have been contaminated 
by contact with the patient. 

‘ Replacing a mask once you ff 
have pulled it down from your 
face. 

‘| Failing to discard your mask 
immediately after use. 

Where masks are used, it’s 
important that all personnelf 
mask and that the technique be§ 
As one obstetrics 
unit nurse put it, “It’s pointless 
for us to be concerned about 


consistent. 





ok.” 


say 4 


eco- 
> in- 
» the 
ctor 


tion 
pro- 
e de- 
ask’s 
d by 
wing 
vhich 
ized: 


S 
your 
r be- 


n the f 


de of 
1 your 


inated Pf 


e you fF 


1 your 


r mask 


d., it’s 
sonnel f 
que bef 


stetrics 
yintless 
about 








DO 


Cover nose and mouth; fit snugly 


= OF 


Change mask every 1-2 hours 








Cut down on conversation 


& 


Discard in container; wash hands 








DON'T | 





Wear loose; let air escape at edge: 





Wear moist mask 








Touch or dangle around neck 








e . 2 eo 
f- 2a 2% tees ’ 


Sneeze, cough, sigh 
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TO MASK OR NOT TO MASK? 


masks if the doctors won’t wear 
them.” 

No matter who wears it, a 
mask gives protection only to 
the degree that expired air flows 
through it and is filtered. Dr. 
Walter lists some of the things 
that tend to reduce this filtering 
action: 

Loose fit. A loose-fitting mask 
allows expired air to escape 
around the edges. 

Moisture. Once a mask be- 
comes moist it’s a poor filter; 
bacteria will pass around the 
sides of the mask rather than 
through it. 

Forcing expiration. Talking, 
laughing, sneezing, or coughing 


into a mask releases far more 


bacteria than if the individual 
were unmasked and breathing 
quietly. 

Time. After about thirty 
minutes, so many bacteria have 
accumulated on a mask that pro- 
tection is minimal; at the end of 
an hour the filtering effectiveness 
of the mask is reduced by as 
much as 70 per cent. 

As long as the mask is neces- 
sary for effective protection in 
some services, and to maintain 
asepsis, the nurse must, of 
course, know how to mask prop- 
erly. Protecting her patient and 
herself by this means is her direct 
responsibility. END 


eathbed Repentance 


The young wife had just died in childbirth. I took the infant 
to his father in the next room. “Get out!” the man barked. 
“I never want to see him. He killed my wife!” 

I mothered the child for weeks, hoping the father would 
relent. Instead, he disappeared. I placed the baby in a good 
home. But in his sixth year, he died. 

Many years later, I was asked to nurse a man dying of 
cancer. As I neared his bed, he shouted: “Get out!” I didn’t 
get out. I won his confidence, and, to my astonishment, 
learned he was the father who had deserted his son. 

“I committed a great wrong,” he said. “I must right that 
wrong somehow.” A month after he died, I learned he had 


remembered me in his will. 
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Insurance: 


Do you really need it? 


Malpractice 


f you’re hesitating about buying 
professional liability insurance, 
you’ve got lots of company. Or- 
ganized nursing endorsed mal- 
practice insurance in 1950; yet 
only a tiny percentage of Amer- 
ica’s 430,000 nurses now have it. 
Queries received by RN indi- 
cate that the uninsured nurse is 

still asking herself: 
1. What exactly is professional 


BY CLARE PHILLIPS, R.N. 


liability or malpractice insur- 
ance? 

2. Do | really need it? 

Here are the answers: 

Professional liability insur- 
ance is an agreement between 
you and an insurance company. 
For a certain sum (your annual 
premium) the company guaran- 
tees to defend you if a patient 
makes a claim against you or 





EMANUEL HAYT, LL.B., @ member of the New York bar, was kind enough to serve as con- 
sultant in the preparation of this article. Mr. Hayt is senior author of “Law of Hospi- 
tal and Nurse,” published recently by the Hospital Textbook Company, New York City. 
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MALPRACTICE INSURANCE 


sues you for “improper treat- 
ment or care.” The company also 
agrees to pay damages (up to the 
limit of your policy) if a court 
rules in the patient’s favor. 

The agreement to defend you 
means that the company, at its 
own expense, will investigate 
the patient’s claim, secure any 
needed witnesses, and provide a 
lawyer to defend you in court. 
This service is assured even if 
the accusations are “groundless, 
false, or fraudulent.” 


Why They Don’t Buy It 

Yet all these guarantees 
haven’t made malpractice insur- 
ance popular with nurses. Their 
main arguments against it are: 

1. It’s a waste of money be- 
cause nurses are rarely sued or 
held liable for damages. 

2. It encourages patients to 
bring suit. 

3. Most employers of nurses 
carry liability insurance, so 
nurses don’t need their own. 

True, relatively few people try 
to collect damages from nurses. 
For the present, at least, litigious 
patients and their attorneys are 
concentrating on more profitable 
targets: doctors and hospitals. 

But something else is also 
happening: More and more 
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nurses are being named today 
as co-defendants in suits against 
their employers. This is usually 
done to insure the R.N.’s pres- 
ence in court as a witness against 
the other defendants. It also per- 
mits the plaintiff's attorney to 
question her before the trial. 
What she says on either occasion 
may then be used as evidence 
against her or her co-defendants. 


You Always Lose 


Commenting on your risks as 
a co-defendant, Phil F. Garvey, 
a California lawyer who recently 
defended a nurse, has this to say: 

“As a co-defendant, in addi- 
tion to losing time away from 
your job, you have to pay a law- 
yer to defend you. And there is 
always the possibility that you 
may wind up paying all or part 
of the judgment awarded to the 
injured patient. 

“For example: In 1955 a Cali- 
fornia court entered a judgment 
against all nine defendants in a 
case: a hospital, five doctors, and 
three nurses. One of the nurses 
was away from her job at least a 
month because of the trial, and 
the judgment entered against the 
defendants jointly was $16,000 
plus court costs. 

“In the case of the three 
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nurses, Only one was insured. 
Fortunately, the plaintiff didn’t 
try to collect from the other two. 


Under California law at that 
time, he was able to collect the 
entire amount from the insured 
defendants and their insurance 
companies. 

“But a plaintiff does have a 
legal right to collect the damages 
awarded him from any or all 
defendants. And if he has no 
alternative, he may sell your 
car, take your bank account and 
anything else of value that’s not 
exempt from execution, and 
garnishee part of your salary for 
years to come.” . 

There is some basis for the 
argument that people will sue 
more readily if they think they 
can collect from your insurance 
company. But the fact that you 


§ aren't insured won’t stop them 


from naming you as a co-defend- 
ant. 

So if that’s your reason for not 
buying liability insurance, you're 
doing yourself an injustice. 
You're depriving yourself of 
something you may sometime 
need—defense in a joint suit 
against you and your employer. 
And if you ever do need such 
defense, you'll need it badly. 

Remember, too, that you can’t 


avoid being sued for your own 
negligent acts. If you’re the only 
one the patient can possibly 
collect from, he’ll almost cer- 
tainly sue—whether you're in- 
sured or not. 

Some employers, it’s true, pro- 
vide liability coverage for their 
nurses. A few hospitals do this. 
And most doctors’ policies cover 
one or more office nurses by spe- 
cifically naming them in the pol- 
icy. Some industrial plants insure 
their nurses. And the Depart- 
ment of Justice will defend you 
without cost if you are a Govern- 
ment employe working for the 
Veterans Administration,the 
Public Health Service, or the 
Armed Forces. 

But even if you’re one of the 
few who are insured by their em- 
ployers, you have on-the-job 
coverage only. [| More on 90 | 
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% 2 > believes that nurses want to be 


kept informed of major criticism leveled at 


their profession. Hence, this arresting ex- 
ample, reprinted from the Maryland State 
Medical Journal (Vol. 7, No. 7). 

Dr. Koontz’s indictment of nurses is no 
isolated case. It is but one of several that 
have appeared in the medical press in recent 
months. It reflects an attitude among physi- 
cians that is by no means uncommon. 

Whether you agree with the author or not, 
the editors will welcome your comments. 
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By Amos R. Koontz, M.D. 


4AWAPPENED TO NURSING 
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ven the most casual observ- 
ap if he has lived long 
enough, is cognizant of the differ- 
ence between the attitude of 


® nurses today and that of, say, 


thirty years ago. The attitude of 
the average nurse has changed 
not only with regard to her feel- 
ing for her patient, but also with 
regard to the doctor who takes 
care of the patient. 

Happily, this is not universally 
true. Some nurses today are just 
as fine as any nurse ever was. To 
these every doctor takes off his 
hat and bows, acknowledges his 
dependence, and is happy to re- 
late what a pleasure it is to work 
with them. 

Such nurses do their work 


cheerfully and with a smile. They 


make life pleasant not only for 
the doctor but, much more im- 
portantly, for the patient. 

My remarks here, it will be 


obvious, are not directed at 
them. They are, however, 
pointedly directed at those 
nurses who, when asked to take 
an order or help with a dressing, 
display boredom and annoyance. 
Their attitude toward their 
patients is just as improper. 

What has brought about this 
change in attitude and the ob- 
vious laxity found in such a large 
number of nurses today? Un- 
doubtedly part of it (and I be- 
lieve a large part) is due to the 
creeping socialism that has per- 
vaded our land since the middle 
Nineteen Thirties. 

The American political phi- 
losophy has been one of laissez- 
faire, and our people have been 
taught that they owe nothing to 
anyone but themselves. We have 
been living in an era of “hand- 
outs” and “give-aways.” Thrift 
and initiative have been sup- 
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WHAT HAS HAPPENED TO NURSING 


planted by the doctrine of “let 
Uncle Sugar do it for you.” 
This doctrine of irresponsi- 
bility has changed the very char- 
acter of our people. No longer 
are they willing to work hours 
“above and beyond the call of 
duty” for the good of the whole. 
On the contrary, they have been 
indoctrinated with the idea of 
doing as little as they can “get by 
with.” A whole generation of our 
youngsters has been brought up 
under a system of political phi- 
losophy as foreign to that of our 
fathers as an American field 
mouse is to a Bengal tiger. 


Too Many Chiefs 


Another reason for the change 
is the recent tendency to shift 
nurses from fulfilling their pri- 
mary duty—that of the bedside 
care of patients—to serving as 
professors of nursing or high- 
grade administrators. 

Does the patient benefit from 
this? Absolutely not. 

The only reason for hospitals 
is the care of the patient. The 
patient is the central figure. 
Doctors, nurses, laboratory and 
X-ray technicians, orderlies and 
maids, and all the rest of the 
hired help are accessories after 
the fact. 
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Once the patient is forgotten 
in the effort to establish a nursing 
bureaucracy, the hospital is fail- 
ing in its primary objective. The 
present-day insistence on the 
part of some hospitals that nurses 
must have degrees in order to 
have any position of responsi- 
bility is, in common parlance, 
“the bunk.” 


The Human Touch 


Some of the best nurses I have 
ever seen had no more than a 
high-school education before 
entering training, and some of 
the best supervisors I have ever 
known come in the same cate- 
gory. But they have the human 
touch; they understand patients; 
and they know how to take care 
of them. They also know what to 
do in an emergency if a doctor is 
not around; and every doctor is 
delighted for them to do what is 
necessary, whether they have an 
order for it or not. 

In case any reader of this 
article should not understand 
what I mean when I talk about 
the deterioration of a sense of 
responsibility as well as of polite 
manners among nurses, I will 
cite a few examples that came to 
my notice the week before this 
was written. [More on 94} 
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Your Part in 


Cardiac Resuscitation 


The success of this life-saving technique begins and 


ends with you, the nurse 
By Eileen McGloin, R.N. 


A s resuscitation for cardiac ar- 
rest becomes increasingly 
important in the saving of pa- 
tients’ lives, what does it demand 
of you, the nurse? Is your role 
limited to providing drugs and 
instruments? Or are you expect- 
ed to know how to do the resus- 
citation yourself? 

The answers vary from one ex- 
treme to the other. 

The director of nursing at a 
large Midwestern hospital says: 
“I don’t think nurses have any 
responsibility whatever to learn 


the techniques of cardiac resusci- 
tation. That’s strictly a surgeon’s 
job.” 

Dr. Alfred J. Catenacci, chief 
of anesthesiology at Hahnemann 
Hospital in Philadelphia, does 
not agree. He underlines the 
nurse’s duty in extreme cases by 
asking: “What does an OB nurse 
do when the obstetrician fails to 
get there in time? She delivers 
the baby!” 

Certainly, the minimum con- 
tribution expected of the nurse 
in cardiac resuscitation is to have 
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INTUBATION: The nurse slides the 
blade of the laryngoscope along the 
dog’s tongue until it reaches the 
uvula and slips under it. Then she 
lifts the blade and the pearly, tri- 
angular vocal cords come into 
view. She slides the endotracheal 
tube between the vocal cords for 
about an inch and fastens it to the 
corner of the dog’s mouth. When 
it’s in place, she blows into it to 
make sure the chest rises, indicating 
correct intubation. 


RN + NOVEMBER 1958 


CARDIAC MASSAGE is practiced by 
this nurse on an anesthetized dog. 
She places her thumb on the right 
ventricle, her fingers on the left 
ventricle. Gently but firmly she 
squeezes the ventricles together to 
empty them, then opens her hand 
wide to let them fill. As she does 
this, she watches the oscilloscope 
to see the kind of pattern her mas- 
sage is creating. Thus she can vary 
the rate and pressure of her pump- 
ing action until the proper pattern 
appears on the screen. 
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the necessary equipment ready. 
This includes: 

{| A sterile scalpel with a sharp 
No. 10 blade, kept in a conspicu- 
ous place. 

{ A means of delivering oxy- 
gen under positive pressure to 
the patient’s lungs. This may be 
a portable respirator, a tank of 
oxygen with a mask and breath- 
ing bag attached, an airway, a 
surgical mask, or a few four-by- 
fours to place over the mouth 
and prevent contamination in 
mouth-to-mouth breathing. 


YOUR PART]JIN CARDIAC RESUSCITATION 


MECHANICAL RESPIRATION is best ac- 
complished when the patient is in- 
tubated and an oxygen-filled breath- 
ing bag is attached to the endo- 
tracheal tube. Here, the nurse prac- 
tices squeezing the breathing bag 
between thumb and fingers at a 
steady, rhythmical rate. She watches 
the dog’s chest to be sure it rises and 
falls with each squeeze and release 
of the bag. 


DEFIBRILLATION is practiced by this 
nurse as the instructor operates the 
defibrillator. Note the amperage dial 
at the left, the resistance dial at the 
right. The button in the center is 
pressed by the instructor to adminis- 
ter the defibrillating shock. 


{/ A thoracotomy tray. This 
need include only rib-spreaders, 
curved scissors, a few hemostats, 
two 5-ml. syringes, two No. 23 
needles, solutions of Adrenalin 
and 1 per cent procaine, and 
some four-by-fours. 

{| An intubation tray. Needed 
here are adult and child-size en- 
dotracheal tubes and laryngo- 
scopes, a working light in the 
laryngoscope, a suction machine 
and assorted nasal suction cathe- 
ters, adhesive tape, and four-by- 
fours. More> 
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YOUR PART IN CARDIAC RESUSCITATION 


The nurse should also know 
the exact location of the nearest 
defibrillator. “There is no ex- 
cuse for any hospital being with- 
out a defibrillator,” says Dr. 
Claude S. Beck, professor of car- 
diovascular surgery at Western 
Reserve University in Cleveland. 
“If they can’t afford one,” he 
says, “they can ask their local 
heart association to buy one for 
them. Or they can have the hos- 
pital electrician make one.” 

A more active role for the 
nurse in cardiac resuscitation is 
assisting the doctor when he does 
the procedure. This, of course, 
means anticipating his needs, 
handing instruments to him, ob- 
serving the patient’s reactions, 
and so on. 


What the M.D. Will Want 


After the incision has been 
made and the heart massaged for 
a few seconds, the doctor will 
want to cut the attachments be- 
tween the ribs and the sternum. 
He may do this with the knife or 
he may want tissue scissors. 

Next, he will insert the chest 
retractor to keep the ribs from 
clamping down on his wrist. Af- 
ter that he may cut open the peri- 
cardial sac. 

If he decides to inject pro- 
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caine or epinephrine into the 
right ventricle, he will require 2 
ml. at a time. You will be ex- 
pected to record the exact time 
of the arrest, the institution of 
mechanical respiration, the inci- 
sion, and the start of massage. 


Preparing the Equipment 

[f a defibrillator is used, you 
may be the one who has to oper- 
ate it. It’s a good idea to check it 
at least once a week to make sure 
it’s always ready for use. The us- 
ual model has two dials, one 
measuring the amperage or in- 
tensity of the electric current and 
one measuring resistance. 

The amperage dial is set, as a 
rule, at 2.5 amperes and the re- 
sistance dial at 0. The doctor 
will order these settings changed 
when necessary. 

Near the two dials is a button 
that allows the current. to pass 
through when pressed and that 
shuts it off when released. The 
average duration of the defibril- 
lating shock is one second. 

Leading from the machine are 
two wires with spoon-shaped 
electrodes at their ends. When 
these electrodes are placed on the 
heart and the current turned on, 
an electric impulse passes along 
one electrode, [More on 104] 
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Infection 
Control 


in Your 
Hospital 


Here’s a preview of changes you can expect 


to see made in the rules governing hospital asepsis— 


changes that will affect you as a nurse 


thes infection problem in hos- 
pitals, over which so many 
R.N.s have expressed concern, 
is the target of a nation-wide 
campaign now being spearhead- 
ed by the Joint Commission on 
Accreditation of Hospitals. The 
Commission considers the infec- 
tion problem “of such grave im- 
portance” that it’s urging every 
U.S. hospital to review existing 
practices and to set up system- 
atic controls. 

If the effort is successful, here 


are some of the developments 
nurses can expect to witness in 
the future: 

@ Establishment of “infection 
committees” to investigate, con- 
trol, and prevent in-hospital in- 
fections. The nursing service, as 
well as the medical staff and hos- 
pital administration, would be 
represented on each such com- 
mittee. 

@ Assumption by each infection 
committee of the job of (1) trac- 
ing the source of any infection 






































for which a patient is admitted; 
(2) periodically sampling dis- 
charged patients by mail, phone 
call, or visit; (3) making certain 
that bacteriological services are 
readily available; (4) providing 
a system for reporting infections 
among patients and personnel 
and for recording sources of in- 
fection. 














“Mrs. Cowley! What did I tell you about watching the late-late show!” 


62 RN - NOVEMBER 1958 


INFECTION CONTROL IN YOUR HOSPITAL 





@ A recheck of all dietary and 


food-handling procedures, such 
as dishwashing, preparation and 
disposal of food, refrigeration, 
sanitation of ice bins, and disin- 
fection of utensils. Use of special 
methods for infected patients 
and those in isolation. 

@ A review of laundry practices 
and linen and blanket control. 





PVC AM ES TER 


wa 
soa 
foo 
all 

uni! 
mats 








and 


uch | 


and 
ion, 
isin- 
cial 
ents 


tices 
trol. 


” 
how! 


Provision for special handling 
and disposal of contaminated 
laundry in patients’ rooms, nurs- 
ery, O.R., and the laundry itself. 
@ Careful study of methods 
used in handling and disposing 
of sputum, feces, urine, dress- 
ings, floor sweepings, etc. 

e Restudy of visiting rules and 
traffic control in all areas, es- 
pecially the O.R., nursery, and 
OB units. 

e Diligent maintenance of 
cleanliness in all areas, especial- 
ly in utility rooms, janitors’ clos- 
ets, trash closets, etc. 

@ Use of wet mopping, instead 
of dry sweeping, in rooms and 
corridors. Careful cleansing and 
care of mop after use (“a dirty 
mop spreads infection”). 

® Regular inspection of air-con- 
ditioning and ventilating units to 
avoid contamination through 
screens and filters. 

® Routine, periodic culturing of 
autoclaves and water sterilizers. 
® Education of nursing and 
other personnel in the practice 
of asepsis as it affects (1) hand 
washing and scrubbing with 
soaps and detergents (sinks with 
foot or knee control are urged in 
all O.R., nursery, and isolation 
units); (2) the use of gowns, 
masks, and dressing carts; (3) 


the packaging of materials and 
instruments for steam steriliza- 
tion; and (4) the packing of 
autoclaves (‘no autoclave,” says 
the Commission, “should be so 
packed that the packages are 
either tight together or tightly 
pressed against the walls . . . and 
containers such as cans, jars, test 
tubes, and deep trays [should] 
lie on their sides, or with the 
opening downward ...”). 


‘Human Errors’ 

The Commission warns against 
the “routine and indiscriminate 
use of antibiotics” and urges 
nurses and others to check them- 
selves constantly for “human er- 
rors.” 

It adds emphatically that “no 
hospital employe with a car- 
buncle, boil, acne, paronychia, 
fungus infection, upper respira- 
tory infection, diarrhea, com- 
mon cold, or in fact any infec- 
tion, should be allowed in con- 
tact with patients.” 

Member organizations of the 
Joint Commission are the 
American Medical Association, 
the American College of Physi- 
cians, the American College of 
Surgeons, the American Hospital 
Association, and the Canadian 
Medical Association. END 
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By Morton J. Rodman, Ph.D. 


GyO TREAT SHOCK 
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o you know what to do for 
1 le patient who goes into 
shock? Usually he comes out of 
it quickly by himself. But some- 
times such circulatory collapse 
can be deadly. 

Fortunately, people who slide 
into a state of shock these days 
have a better chance of recover- 
ing than ever before. During the 
last war, doctors learned a lot 
about what causes shock. And 
they have developed drugs to 
counteract these causes. 

But, with all such advances, 
it’s still skilled nursing care that 
means the most in handling 
shock victims. Patients getting 
the potent new drugs often need 
constant supervision. 

Keeping the shock patient 
quiet and relaxed lessens the 
load on his heart and circulation. 
So he should be covered and 
made to lie down. Raising his 
legs slightly helps blood flow 
back to the brain and heart. 


Ordinarily, with this care, his 
condition will soon improve. His 
color will return. He’ll feel less 
faint and less nauseated. Calm- 
ness will replace his fright and 
anxiety. 

But sometimes simple first 
aid fails to bring the shock pa- 
tient around. His heartbeat be- 
comes fast and feeble, his pulse 
thready and thin. Blood pressure 
falls to lower and lower levels. 
Finally, in moderately severe 
shock, pressure goes down to 
about 70/40 and stays there. 

Such a state calls for quick ac- 
tion. The longer it’s allowed to go 
on, the less the patient’s chance 
of pulling out of it. If the brain 
doesn’t get enough oxygen, it 
may be damaged beyond repair. 

Other vital organs—heart, 
lungs, liver, and kidneys—also 
need nourishment to keep work- 
ing. When pressure stays too low 
too long, they can’t function 
properly. Then the shock be- 
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DRUGS TO TREAT SHOCK 


comes “irreversible” and death 
inevitable. 

It’s essential to learn what sent 
the patient into shock so that the 
underlying condition can be con- 
trolled. When shock stems from 
severe infection, for example, 
the invading organism has to be 
identified and hit hard with the 
right antibiotics. Corticosteroids 
may help here, too. According 
to recent reports, hydrocortisone 
and prednisolone have pulled 
patients out of profound shock 
brought on by overwhelming in- 
fections. 


He May Need Blood 

It’s also important to keep the 
volume of circulating blood at 
normal levels. Transfusing whole 
blood is the best way to do this, 
especially after hemorrhage. But 
if the right type isn’t available 
immediately, other fluids can 
maintain blood volume and 
boost low pressure. 

Plasma or plasma extenders, 
for example, can restore colloi- 
dal fluids lost from burn surfaces 
or by bleeding. Where water and 
electrolytes have been elimin- 
ated in excess, injecting solutions 
of various salts can overcome 
dehydration. Though no substi- 
tute for blood itself, such salt and 
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protein replacements often avert 
circulatory collapse until blood 
is obtainable. 


In some forms of shock, pa- 
tients don’t really lose blood or 
body fluids at all. Yet the amount 
of blood in actual circulation 
drops sharply. This happens 
when certain vessels dilate due to 
to loss of muscle tone. Blood 
pooled in dilated visceral veins 
and capillaries doesn’t get driven 
back to the heart fast enough. So 
cardiac output and blood pres- 
sure plunge downward. 

When blood flow to the brain 
becomes sluggish, some of the 
nerve centers exert a reflex ac- 
tion. This sets in motion pressor 
mechanisms that shunt blood to 
the head and heart from less vi- 
tal areas. But, all too often, it 
fails to keep enough blood flow- 
ing through these tissues. 


Controlling the Flow 

To overcome vascular col- 
lapse in such cases, doctors are 
now turning to vasopressor 
drugs. These constrict most ves- 
sels, while dilating those that 
carry blood to the brain, heart. 
and kidneys. The result: a raised 
head of and an in- 
creased flow of fluid through the 
blood-starved tissues. 
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veut Medical men used to think The most important of these 
sod that such agents could do little is levarterenol (norepinephrine, 
good and might even be harmful. Levophed). Like epinephrine, 
pa- That was because epinephrine, _ it’s a natural neurohormone, re- 
lor the most powerful pressor drug leased by stimulation of the | 
nai then available, had to be given adrenal medulla and the sympa- 
ses in doses that were dangerous. _ thetic nervous system. Such stim- 
Seti But now we have drugs to use _ ulation raises the blood pressure | 
iis tos that are safer than epinephrine. in emergencies and steps up 
ood 
eins - om ee widliialaaiiietiitaaiiaa | 
iven 
| 
Sof} | DRUGS USED IN THE TREATMENT OF SHOCK 
ihe ADRENERGIC PRESSOR DRUGS 
the Generic or Official Name Trade Name or Synonyn 
ac. Amphetamine sulfate, U.S.P. Benzedrine Sulfate; Am- 
namie . phedrine; Linampheta 
Amphetamine phosphate, N.F. | Raphetamine Phosphate 
d to Cyclopentamine HCI, N.N.D. — Clopane HCI 
jie Ephedrine HCl, N.F. Ephetonin; Efedron 
n, it Ephedrine sulfate, U.S.P. Isofedrol | 
jow- Epinephrine, U.S.P. Adrenalin 
Levarterenol bitartrate, U.S.P. Levophed 
Mephenteramine sulfate, U.S.P. Wyamine 
Metaraminol bitartrate, N.N.D. Aramine bitartrate 
col- Metamphetamine HCl, U.S.P. Desoxyephedrine; De- 
are soxyn; Methedrine; 
ssor Norodin; Syndrox, 
ves- et al. 
that Methoxamine HC], U.S.P. Vasoxyl 
Methylaminoheptane HC] Oenethyl 
part, Phenylephrine HCl, U.S.P. Neosynephrine 
— Phenylpropanolamine HCl, Propadrine 
in- N.N.D } 
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DRUGS TO TREAT SHOCK 


blood flow to hard-pressed or- 
gans. 

Levarterenol was tried first in 
shock states resulting from a re- 
duced sympathetic discharge (or 
from a deficiency) of adrenal me- 
dulla hormones. This condition 
sometimes follows surgical re- 
moval of pheochromocytomas 
or norepinephrine-secreting tu- 
mors. Likewise, after sympa- 
thectomy or with overdoses of 
ganglionic blocking agents or 


spinal anesthetics, blood pres- 
sure may fall to shock levels. 

Levarterenol has saved such 
patients from circulatory col- 
lapse. But its usefulness isn’t lim- 
ited to these conditions. The drug 
raises pressure in every form of 
shock, provided blood volume 
is brought back to normal. Even 
the frequently fatal cardiogenic 
shock that often follows a heart 
attack can be controlled by care- 
ful levarterenol infusions. 





Whole blood 


Modified human globin 


Oxypolygelatin 


Pectin solution 1 % 





FLUIDS FOR RESTORING BLOOD VOLUME 


BLOOD AND BLOOD DERIVATIVES 


Blood plasma (liquid, dried, frozen, and concentrated) 
Normal human serum albumin, U.S.P. 


PLASMA SUBSTITUTES OR EXPANDERS 
Dextran (Expandex; Pharmadex; Pray olex ) 
Gelatin solution(special intravenous), N.N.D. 


Polyvinylpyrrolidone (PVP-Macrose; Vinisil) 
Acacia solution 6% (gum arabic) 


MISCELLANEOUS FLUIDS 
Sodium chloride injection, U.S.P. 
Dextrose injection, U.S.P. 
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Unlike epinephrine, which 
works mainly by overstim- 
ulating the heart, levarterenol 
acts mainly on the blood vessels. 
During shock, most of these ves- 
sels are constricted, causing a 
rise in over-all pressure; but 
some, like the coronary and cer- 
ebral arterioles, are dilated. 

In low doses _ levarterenol 
strengthens the force of the 
heartbeat too. But it doesn’t 
speed it up the way epinephrine 
does. This conserves cardiac 
energy and helps the damaged 
heart muscle to make most 
efficient use of its oxygen supply. 


It Can Be Deadly 


Still, levarterenol is too potent 
to play around with. Giving it re- 
quires considerable skill and 
caution. Otherwise you may get 
a sky-high blood pressure rise 
and various cardiac arrhythmias, 
including fatal ventricular fibril- 
lation. 

To avert such disasters, the 
drug is dripped into a vein very 
slowly and in a highly diluted 
solution. Once such an infusion 


; is started, the patient can’t be 
} left alone for a moment. The rate 


of flow and the patient’s blood 
pressure have to be checked con- 
tinuously. 


Another reason for constant 
nursing supervision is what 
could happen if the needle were 
to leave the vein. Solution that 
leaks into surounding tissues can 
constrict small vessels and cut 
off local circulation. Ulcers and 
even gangrene may then result. 
So it’s essential to insert the nee- 
dle deep into a large-caliber vein 
and to see that it stays there. 

Such tissue sloughing is less 
likely with certain other vaso- 
constrictor agents, such as meta- 
raminol (Aramine) and phenyl- 
ephrine (Neosynephrine). These 
drugs are longer-lasting and less 
tricky to control too. So injec- 
tions can be given every hour or 
two instead of continuously. And 
care needn’t be so constant. 

Such single, concentrated in- 
jections also cut down the a- 
mount of fluid pumped into the 
patient. In the presence of pul- 
monary edema, or during kidney 
shutdown, such a piling up of 
fluid could put too great a load 
on the patient’s heart. 

Obviously, all these new pres- 
sor substances are saving lives 
that would otherwise be lost. But 
it’s equally plain that in the med- 
ical management of shock good 
nursing care is more critical than 


. ever. END 


RN « NOVEMBER 1958 

















F or seven Suir after receiving 0 
voted myself whole-heartedly 


married, amd family cares busic« 


reached my middle years. 
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urge in me to return to active duty 
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Uniform By Medico Uniform ys Bob Evans , Uniform by Barco 


Every uniform comes cleaner, stays brighter 
when washed with Calgon! Here’ S why. 


. THE MAKERS OF BOTH THE FIBRE AND THE UNIFORMS 9 9=§ “=e 
RECOMMEND CALGON. Calgon water conditioner prevents 
build-up of washing film, (a combination of water minerals, 
dirt, and soap or detergent.) This film causes uniforms, 
lingerie, all fabrics to turn yellow or gray, and harsh to the 
touch. Only Calgon prevents this film from forming. Only 
Calgon removes film formed previously. Use Calgon to help 
soap or detergent. Whatever the fabric, your uniforms and 
underthings will be softer, and up to 39% whiter! 

For FREE sample of Calgon, and instructions on how 
to recondition dingy fabrics, write Home Economics De- 
partment 500, Calgon Company, Pittsburgh 30, Pa. 
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CALGON ENDS PROBLEMS CAUSED BY WATER 
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- Treatment 
mucosity” 


*(excessive mucus 0 









Mucosity often causes: 

CATARRH, “BAD ass, Camm 
“DENTURE ODOR” 
POST-NASAL DRIP 
GENITAL DISTRESS 

and may be controlled with 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When _ excessive, 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 


sticky, mucus secretions 


line helps amazingly. Glyco-Thymoline does 

not contain non-proved germicidal agents. It 

works differently: 

1. It removes germ-laden mucus secretions. 

2. It helps “‘tone-up” mucous membranes to 
resist infection. 

3. It aids healing amazingly. 

4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses. 

6. It relieves soreness. 

That’s why leading physicians, including 

eminent Rhinologists and Gynecologists, rec- 

ommend Glyco-Thymoline so highly for 

*“‘mucosity’’ (abnormal, excessive mucus 

secretions). You too can recommend Glyco- 

Thymoline freely with complete confidence. 

Pleasant, deodorizing, refreshing, Glyco- 

Thymoline is available at your local drug 

stores without a prescription. Suggest the 

large economy size to your patient. 

)estoestatnestiontiensteetestentemtentansiientiestoes | 











| KRESS & OWEN COMPANY Cc | 
| Middletown, New Jersey 

Gentlemen: Please send me (free) emai t 
| of Glyco-Thymoline 
| RN. | 
1 Address | 
| City State | 
RR an EE 
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FOR THE LOVE OF IT 


mean no more active duty, for 
I couldn’t take full-time work. 

Then an idea hit me: “I'd like 
very much to keep on working,” 
I told Mrs. Trunck. “Why not let 
me continue as a volunteer?” 

She seemed a bit startled at 
this odd request. But she took it 
in stride and finally assented. 

Now I could work my own 
schedule, at my own pace. Being 
freed from the “job” of nursing 
brought unexpected satisfaction 
and happiness. 

Six years’ experience in nurs- 
ing just for the love of it has 
taught me much. Gone are many 
of the frustrations of employ- 
ment. No longer necessary are 
the strivings for money and 
status. All that matters is giving, 
for its own sake. 
aware of the numbers 
of non-nurses who work as 
hospital volunteers and of the 
fact that many, like me (and per- 
haps you), are middle-aged, with 
families and responsibilities. Yet 
they give their free time gladly. 

Can nurses in similar circum- 
stances do less? 

Over the door of the nurses’ 
residence at Delaware Hospital 
are these words: “Enter to learn, 
go forth to serve.” Many an older 
married nurse in this time of 
acute need might well rededicate 
herself to that great ideal. END 
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RIASOL 
20 YEARS 
EXPERIENCE 








|= IN psorIASIS 


RIASOL* has been used success- 
fully for 20 years and is the preferred 
choice in treatment of psoriasis. 


The success story is told in these 
before and after photographs of a 
case typical of those reported by the 
medical profession. 


Treatment with RIASOL can offer 
immediate relief from the intolerable 
itching. Soon the scales begin to dis- 
appear and the red skin patches 
gradually fade away. Seldom are 
recurrences encountered with con- 
tinued treatment, and no reports 
have been submitted on adverse 
reactions. 


The RIASOL formulation includes 
a Saponaceous combination of mer- 


mcury (0.45%), phenol (0.5%) and 


cresol (0.75%). 


Applications once daily, before re- 
tiring, by rubbing a thin film in 
gently after cleansing the skin. No 
bandages needed. 


Available at pharmacies or direct 
in 4 and 8 fid. oz. bottles. 


"T. M.. Reg. U. BS. Fat. OF. 


MAIL COUPON TODAY FOR CLINICAL PACKAGE 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Ple ase send me professional literature and generous clinical package of RIASC 


RIASOL FOR PSORIASIS 


Before Use of RIASOL 





After Use of RIASOL 


Please print name RN-1 
and address plainly. 
Not sent without 


Reg. No. 























THE 1958 RN AWARDS 


A NEW CONTEST FOR NURSES INTERESTED IN WRITING 
for the best original article written by a 
eeeeeee . ° 
nurse and found acceptable for publication. 
— for all other original articles written by 
m nursesand found acceptable for publication. 
for original article ideas submitted by nurs- 
) () * *es and found suitable for development by 


RN’s staff. 


@ RN believes that a nurse is the best judge of what interests 
other nurses. So we’re encouraging you to distill something valu- 
able out of your experience and put it in writing for the benefit of 
your colleagues everywhere. Your contribution can be either an 
article or an article idea. You may submit as many as you wish. 


@ Your article will have the best chance of winning if it’s (a) not 
more than 1,500 words long; (b) filled with examples, anecdotes, 
and cases in point drawn from actual experience; and (c) limited 
to just one aspect of any broad subject, whether it be clinical, 
human interest, economics, technical, or personal. 


@ Your article idea will have the best chance of winning if it’s 
(a) between 100 and 300 words long; (b) specific rather than 
general; and (c) detailed enough so that our editors will under- 
stand exactly the point you have in mind. 


@ Entries should be addressed to Awards Editor, RN, Oradell, 
N.J. Manuscripts should be typed, triple-spaced on one side of the 
paper only, and accompanied by a self-addressed envelope and 
return postage. 


Closing date for entries in the 1958 RN 
Awards contest has been extended to Decem- 
ber 31, 1958, due to the great number of 
requests received from nurse-writers who 
were unable to meet the original June 30 
deadline. 
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to help 
the 
constipated 
toward 
their 
normal 
regularity 


EX-LAX 


ie 


[EFFECTIVE | 
| WELL-TOLERATED 















Indicated in cases of occasional 
constipation, phenolphthalein, 
the active ingredient of Ex-Lax, 
acts gently, overnight ... “in the 
morning produces a stool 

very much like normal’’’... 
continues to act as a “mild 
aperient for several days,’’? 
lessening need for frequent 
medication. No “adverse effects, 
such as tissue irritation, 

toxic symptoms or interference 

| with the normal physiological 


1. H. Beckman: Treatment in General Practice. W. B. functions’’* were observed 
Saunders Co., 1946; p. 478. 2. A. Grollman: Pharma- 
cology and Therapeutics. lea & Febiger, 1954; p 391. 
3. W. J. Visek, W. C. liu, L. J. Roth: Studies on the Fate 
of Carbon-14 Labeled Phenolphthalein. Jour. Pharmacol. 
and Exp. Therapeutics, July 1956; 117:347. 


by Isotope Research. 
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ESQUIRE 
LANOL-WHITE 


ESQUIRE Lanol-White is the only 
white shoe cleaner that contains 
lanolin. That’s what helps keep your 
white shoes so soft and supple... 
helps keep them from drying out 
and cracking. And Lanol-White 
makes shoes whiter than new... 
stays on longer, too. No wonder 
more nurses* 
prefer Lanol- 
White than the 
next 3 brands 
combined! 








When 
Lanol-White’s 
ee a os 
Dirt’s 

Gone! 
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*Recent survey in 


leading Nursing Magazine. 
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Charting Intake 
And Output 


Continued from 35 


thoroughly and to review their 
techniques often. Close super- 
vision is a “must.” 

Some suggest giving aides a 
tour of duty on a metabolic or re- 
search ward where meticulous 
recording is the rule. Others 
duck the problem by putting all 
I&O patients in intensive-care 
wards serviced only by trained 
workers. 

But skilled workers alone can’t 
guarantee letter-perfect I&O rec- 
ords. Even the most conscien- 
tious nurse has been stymied by 
ambulatory patients who sneak 
to the bathroom or forget to save 
the contents of bedpans or urin- 
als for measuring. 


Tell Them the Reason 

The solution? Let patients 
know whyan accurate intake and 
output record is necessary. Then 
they will more likely cooperate. 

If this fails, what then? One 
nurse says she would restrict the 
I&O cheater to his room and 
lock his bathroom door. 

There’s a difference of opinion 
as to whether patients should be 
allowed to measure and record 
their own intake and output. 
Some R.N.s say this is strictly a 
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duty of the nurse. Others—a ma- 
jority—see no reason why prop- 
erly instructed patients shouldn't 
measure their I&O themselves. 


Doctors Don’t Care 

According to the survey, a dis- 
interested doctor is sometimes 
the reason for a patient’s not co- 
operating. Nurses charge that 
M.D.s too often fail to impress 
on the patient the need for ac- 
curate intake and output data, 
with the result that he fails to co- 
operate as he should for his own 
good. 

Other nurses blame doctors 





1 child in 10 


. born each year, 
may some day be a 
mental patient! 


UNLESS... 


we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 








Give! 
Mental Health 
Campaign 








Prevent and Treat 
Perianal Dermatitis 
Successfully 


DIAPARENE® PERI-ANAL® has proved 
highly effective in the prevention and 
control of perianal dermatitis because it: 


] Prevents perianal dermatitis caused 
* by transitional stools of the new- 
born. 1 


2? Prevents erythema, desquamation 
* and ulceration of perianal area 
which commonly occurs from diar- 
rhea and loose stools following ora! 
antibiotic therapy. ! 


3 Stimulates epithelization and pro- 
* motes rapid healing. 


4 Protects denuded perianal area 
* from secondary bacterialinfections. 


™ 
"| 
" 
< 
~ 
q 
q 
i | 


ACTIVE INGREDIENTS: Methylbenzetho- 
nium chloride, zinc oxide, starch, cod liver 
oil and casein in a water repellent base. 


Supplied: 1 oz. and 2 oz. tubes, and 
1 Ib. jars. 


SPECIAL FOR HOSPITALS—'2 oz. indi- 
vidual bassinet tubes . . . saves time, eco- 
nomical, guards against cross infection. 


HOMEMAKERS PRODUCTS DIVISION 
George A. Breon Company 
1450 Broadway, New York 18, N. Y. 


1. Grossman, L.: Archives of Pediatrics, 71:173- 
179, June 1954. 


ANOTHER FINE PEDIATRIC SPECIALTY BY BREON 
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CHARTING INTAKE AND OUTPUT 


for putting too many patients on 
the I&O list in the first place. 
Doctors, it’s said, also forget to 
cross patients off the list. The in- 
evitable result: Some nurses re- 
gard the I&O routine as tedious 
and unimportant, and in time 
they become negligent. 


Negligent R.N.s 


One supervisor charges that 
her nurses often forget to empty 
drainage bottles before they go 
off duty. Another vows that some 
of her staff put any figures down 
“so the doctors won’t complain.” 
Still another reports that “out- 


put is sometimes fantastically 
higher than intake.” 

How to guard against such 
carelessness? Many believe that 
just one nurse on each shift 
should be responsible for 1&O 
records. And some say she 
should make hourly checks to 
see that entries are correct. 

A few hospitals have nurses 
and aides initial all entries on 
I&O forms. Presumably, this en- 
courages accuracy and pinpoints 
the source of any glaring error. 
One head nurse says she makes 
her staff correct or explain any 
I&O mistakes. More>> 








Antiseptic cream tested in government hospital! 
Instantly Soothes Burning Feet! 


Stops Athlete’s Foot, Skin Itch! 








Ting antiseptic medicated | 





Cream 








What a blessing when shoes come off 
hot, tender, work-weary feet... and 
soothing Ting goes on! This remark- 
able medicated cream cools burning 
skin as you rub it on...dries quickly 
to a powder that clings, thus con- 
tinues to soothe for hours. 
Antiseptic Ting even relieves Ath- 
lete’s Foot itch instantly —as proved 
in government hospital tests. De- 
stroys fungi on 60-second contact. 


Aids healing of cracked and peeling 
toes with wonderful speed. And in 
cases of skin itch due to harsh chemi- 
cals, acids, Ting is 
equally effective. 

Ting is easy to apply, greaseless, 
stainless. You can put stockings on 
immediately after applying Ting 
Cream without fear of messy stains. 
Also keeps skin dry. Stops embar- 
rassing foot odors. 
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FLAVORED 


Children's Size 





or 
$4 
mn 
1- 





The Best Tasting Aspirin you can recommend. 
in The Flavor Remains Stable down to the last tablet. 
1s 25¢ Bottle of 48 tablets (114 grs. each). 


re 


on THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, N. Y. 18, N.Y. 
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CHARTING INTAKE AND OUTPUT 


There’s no doubt that -some 
slip-ups in I&O records stem 
from confusion rather than care- 
lessness. Take these examples: 

On some forms, insensible 
fluid loss is recorded as a plus 
sign or as 1000 cc. or is not en- 
tered at all. On others, it is fig- 
ured by the doctor. 

A few hospitals make nurses 
chart I.V. fluids before they are 
given and correct the amount 
later if all fluid is not taken. Most 
hospitals require such fluids to 
be recorded after they are given. 


Among job-changing nurses, 
these procedural differences are 
an inevitable source of error. 
Different measuring methods 
can be equally troublesome. For 
instance, in most hospitals incon- 
tinent patients on the I[&O list 
have retention catheters. Drain- 
age is measured every eight 
hours, and irrigations are care- 
fully deducted. But in a few 
hospitals a nurse may estimate 
output by measuring the water 
required to make a comparable 
wet area on a dry sheet. Or she 





“ 


.-. and remember, girls: Florence Nightingale carried 


a lamp—not a torch!” 
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For Advantage of 
an Menstrual Tamponage 
is 

ain- confirmed by 18-year study’ 
j . . w . . 
fot tests involving 5000 women indicate that... 

few JY Unmarried women can use vaginal tampons!» 
nate wi Tampons do not cause erosion of the 
ater cervix, vagina or labia’ 

able Y Tampons do not irritate the vaginal mucosa’? 
she 


Tampons do not block the menstrual flow'-* 
Tampons minimize menstrual odor'* 


Tampons are comfortable ...help the 
psychological attitude toward menstruation’? 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: J}. A.M.A. 128:490 

3. Karnaky, K. J.: West. J). Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX* 


for internal menstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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NURSES! 


Why Take a 
Chance! 


Just “clean” isn’t good enough 
— when health is at stake 
Typical household detergents 
won't do the job..... 

May leave harmful residues 
Insist on using ALCONOX 

In your doctor's office 

In your hospital 

Be sure..... 

Your instruments, glassware 
and all equipment are 


“ALCONOX- 















ALCONOX 


First Choice of Leading Hospitals — 
Used on Every Floor! 

@ Removes blood, dirt, tissue — 
even from inaccessible of 1f- 
regular surfaces. 

@ No more tedious, time-con- 
suming scrubbing. 

© Works equally well fn hard or 
soft water. 

@ Won't etch fine glassware. 

@ Safe, economical, non-poison- 
ous, odorless, non-irritating to 

skin or tissues. | 


e Completely solu- 
ble and rinsable, 
leaves no residue 








Order from 
your Supplier 
or ask him 

for a sample! 


ALCONOX.<. 


853 Broodwoy, New York 3, N.Y 
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CHARTING INTA 


may weigh the sheets before and 
after changing the bed. Every 
time a new nurse comes on the 
job, the chance of a procedure 
error arises. 


Are Records Necessary? 

To complicate matters further, 
doctors themselves are divided 
on the need for accurate I & O 
records. One pediatric nurse says 
her doctors “weigh the impor- 
tance of accurate measurement 
against the liability of restraining 
young children.” 

Some doctors spurn such rec- 
ords entirely, declaring that they 
can judge the accumulation of 
body fluid. Others, especially 
urologists and those interested in 
water-electrolyte balance, want 
I&O records to the last cc. 


What to Do About It 


What can a nurse do about this 
bewildering lack of uniformity? 
An obvious but not always prac- 
tical solution is to stay in one 
hospital and learn its I & O rou- 
tine cold. Another approach, 
suggested by a nurse queried in 
the survey, would be to set up a 
national committee to review the 
various types of I&O forms used 
throughout the country and to 
come up with a model form 

Feeling that more constructive 
work can be done by individual 





pou 


hospi 
IkO 
tion, 
nurse 
Such 
tap a 
ing O} 
best 
ing a 
So 
mote 
I&O 
folloy 
stimt 


ou 
tic 
ou 


no 


re 








er, 
ed 


LYS 


N~ 


ive 
ual 


D OUTPUT 


hospitals, one R.N. suggests “an 
[kO committee in each institu- 
tion, on which general duty 
nurses would be represented.” 
Such a group, she says, “would 
tap available medical and nurs- 
ing opinion and come up with the 
best method possible for keep- 
ing accurate records.” 

Some hospitals already pro- 
mote such idea pooling on the 
[&O problem. Others might well 
follow suit. Nurses can help 
stimulate them to do so. END 








> AMUSING... 

> AMAZING... 

> EMBARRASSING... 
> INTERESTING... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your work as a nurse. 

Why not share the story with 
other R.N.s? 

If it’s accepted for publica- 
tion, you'll receive $15-$25. 

Contributions must be previ- 
ously unpublished. They can- 
not be either acknowledged or 
returned. Those not accepted 
within ninety days may be 


considered rejected. 





Address: Anecdote Editor, RN, 
Oradell, N.J. 


Nurses agree: 


GRIFFIN 
ALLWITE 


gives shoes the 
whitest white 
ever— 


stays whiter longer! 









GRIFFIN ALLWITE won't crack, chip 
or peel. Exclusive Titanium factor gives 
the whitest white. Cleans leather with 
“detergent action,” leaves it soft and 
pliable. What's more, it’s super-rub-off 
resistant! Get ALLWITE today. 


Comes in 
bottle, tube 
or new 
push-button 


a S 
= GRIFFIN 
ALLWITE 
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Robot Functions 


Imagine an aide who can attend 
to the needs of the most demand- 
ing patient, is always on the job, 
and never complains of overwork. 

Sounds ideal; and it is. But this 
ideal is a robot, not a person. 

It’s a complex little box with 
assorted dials and switches that 
most convalescing patients can op- 
erate easily. Here’s what it can do: 

1. Raise and lower the head of 
the bed or the knee rest. 2. Raise 
and lower the height of the bed 
(to bring it up to working level or 
down to wheel-chair level). 3. 
Open and close window drapes. 
4. Turn lights on and off. 5. Turn 
air conditioner on and off. 6. Regu- 
late room temperature. 7. Operate 
TV set or radio. 8. Plug in portable 
telephone. 9. Bring visitors to the 
bedside (by means of closed-cir- 


as Nurse's Aide 


cuit TV). 10. Run errands be- 
tween patient’s room and nurse’s 
station (via a two-way intercom 
system). 11. Signal for an R.N. in 
an emergency. 

The device can’t, of course, do 
anything for a helpless patient. 
But for conscious, oriented pa- 
tients who can use their hands, the 
Bedside Control Center (as it’s 
called) is just what the R.N. or- 
dered. It enables her to give more 
time to the seriously ill. And it’s 
never “taking a patient to X-ray” 
when needed! 

The robot, a portable unit, was 
developed by the Minneapolis- 
Honeywell Regulator Company 


with professional guidance from, 
among others, Ruth Sleeper, direc- 
tor of nursing at Massachusetts 
General Hospital. 


END 
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SKIN SPECIALISTS EXPLAIN WHY 
MEDICATION SHOULD 


Qpen and Dry Pimples 


to clear them fast, safely 


Skin Specialists agree that, to be truly 
effective, medication for pimples and 
acne should provide these two actions: 
(1) ‘Keratolytic’ action to open affected 
skin tissue, permit penetration, encourage 
quick growth of new skin. (2) Fast-drying 


action to help remove excess oil that can 
clog pores and cause pimples. In tubes 
or new, squeeze-bottle lotion, CLEARASIL 
provides the effective medications pre- 
scribed by leading Skin Specialists, and 
clinical tests prove it really works. 


How Clearasil Works Fast to Restore Clear, Smooth Skin 
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pa Opens Pimples Medically. cLEAR- Antiseptic Medication Penetrates. Dries Up Pimples Fast. CLEARASIL 
the astt’s Keratolytic” action gently As the pimple opens, CLEARASIL’s is not just greaseless, but is actu- 
— dissolves and opens hard, affected antiseptic medication penetrates ally oil absorbing, and works to 
ICS Boimple “cap’’ medically, to re- to any lower infection ... stops remove excess oil in pores that 
or- [iieveinflammation.Squeezingcan growth of bacteria in and around helps pimples grow and thrive. 
cause infection, or drive itdeeper pimple, helps prevent further Oily skin creams and ointments 
OTe §... may result in scars. pimple outbreaks. can actually ‘‘feed”’ pimples. Even 
“49 so-called greaseless 
It's : creams fail to dry up 
ay” Floats” Out Blackheads! cLearasiL softens and loosens trouble-causing oils. 
. blackheads so they float out with normal washing. And 
CLEARASIL is greaseless, stainless, pleasant to leave on day 
was [fend night for uninterrupted medication. i oxue-coLtonep 
jlise BProved by Skin Specialists...Guarantedhdiia == HIDES PIMPLES. 
tests on over 300 patients, 9 out of every 10 cases of ( ‘ 
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after Mastectomy 








IDENLICAL Zim 
» — — 


simple” 


breast - 
form — 


restores Normal Contour | 
Natural Alignment 
Life-like Motion 
Self Confidence 
through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 





Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 


Patented U.S.A. & Foreign Countries 


17 West 60 St., New York 23, N.Y 


Please send professional literature 
and list of authorized dealers. 


R.N. 





Address 








City _ —_— 
R 
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Radiation Protection 





For Nurses 
Continued from 38 


do more to remove hazards. 
And they may be forced to do 
so as the states put more and 
more emphasis on radiation 
safety laws. 

Nurses working with X-rays 
and radium now run more of af 
radiation risk than nurses deal- 
ing with radioisotopes controlled 
by the Atomic Energy Commis- 
sion. A state radiation inspec- 
tion team cited these examples: 


Dangerous Practices 

‘| A special duty nurse, sitting 
by her radium patient’s bed when 
she should have been at least ten 
feet away or out of the room 
completely. 

‘ A hospital that stored radi- 
um in a room with lead walls but 
with an ordinary ceiling and 
floor, thus constantly exposing 
patients and nurses on an OB 
ward located on the floor above 
to penetrating gamma rays. 

With all its dangers, solid radi- 
um does have some advantages 
over loose, mostly liquid, radio- 
isotopes. Sealed in capsules orf 
other tight containers, radium ‘ 
cannot contaminate you (pro-j 
viding the metal lining of thej 
capsule remains intact). It can'tf 
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be spilled; nor can it be excreted 
by the patient. You can’t ingest 
it, inhale it, or absorb it through 
the skin. 

Radioisotopes, on the other 
hand, can accidentally be taken 
into your body. Should they 
come in close contact with tissue 
in a critical organ, they can cause 
trouble. 


Use These Safeguards 

You can protect yourself 
against such contamination by 
being extra careful about wash- 
ing your hands, keeping your 
fingers away from your mouth, 
and never caring for patients 
who've had radioisotopes ad- 
ministered to them if you have 
an open skin lesion. 

Special nursing techniques 
also protect you. Soiled bed 
linen, bedpans, emesis basins, 
are handled with rubber 
gloves. Under the radiologist’s 
direction, you store such things 
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' I’m sure when I say . 
“IT’S 
: STERILIZED!’’ : 


i*+rtrtttrtrttrttrtrtrtrtritrtiertererey 
My hospital depends heavily upon my steri- 
lization techniques, but I shoulder the 
responsibility easily. So can you! All the 
answers you need are in this... 


FREE A.T.1. STERILIZATION KIT 


including the ‘‘Survey of Hospital Practices.’ 


’ 


Make this valuable, informative kit your 
standard reference. It reflects the latest think- 
ing of leading doctors and medical authori- 
ties, and gives you: 

1. Step-by-step methods for all types of ster- 
ilization. 

2. Descriptions of modern sterilization indi- 
cators for every phase of your work. 

3. Actual samples of quality color-indicator 
Sterilization aids: steriLine Bags, Steam- 
Clox, Nipple Caps, Sterilometers, the new 
steriLabels and steriLine Tubing, and 
many others. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


Aseptic-Thermo Indicator Company 

11471 Vanowen Street Dept. RN-11 
North Hollywood, California 

Please send me a FREE A.T.1. Sterilization Kit. 


Name 





Position 





Hospital 
Address 
City 








Zone State ___ 
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as urine and used dressings in 
special containers until they can 
be safely disposed of. 

If you care for patients who 


RADIATION PROTECTION FOR NURSES 


check your hands and feet on 
special counters to be sure you're 
not taking radioactive materials 
home with you. 


on | 
fess! 
regis 


Unic 


are given radioisotopes con- Says Ruth Korsos, head nurse § acid 
trolled by the Atomic Energy of the medical research unit hi 


Commission, you'll notice: 

* You'll get detailed instruc- 
tions under a radiology protec- 
tion program. 

{ You'll have frequent physi- 
cals and blood tests. 

‘ If you become pregnant, 
you'll be advised to avoid radio- 
isotope nursing altogether. 

‘| The area you work in will be 
carefully monitored by radiation 
detectors. 

‘| As an added precaution, so 
you don’t overshoot your maxi- 
mum permissible dose, you'll 
wear a small monitoring device 
such as a film badge or pocket 
meter. 

{| When you go off duty you'll 


econd Choice 


at the A.E.C.’s Brookhaven 
National Laboratory: 

“The Health Physics Depart- 
ment here lays down the rules 
and we live by them. We haven't 
had any trouble with nurses be- 
coming overexposed or con- 
taminated through their own 
carelessness. Nurses seem to 
apply the techniques they use in 
caring for contagious persons— 
and it works.” 

To sum up: It’s apparent that 
you may run some risk in work- 
ing with radiation. But the 
hazards are slight if you work 
under expert supervision and 
know the ABCs of radiation 
protection. END 








The 3-year-old had just had an abdominal operation. He 
kept asking tearfully for a drink of water. Finally, in des- 
peration, the nurse explained to him he couldn’t have water 
because “the plumber is fixing your pipes.” 
“O.K.,” he said pathetically. “Can I have some beer?” 
—ELIZABETH GROVE, R.N. 
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a credit to the profession Nurses know they can depend 
on Unicap vitamins to measure up to the highest standards of their pro- 
fession. That is why, over the years, Unicap has been “first in mind” with 
registered nurses. 


Unicap contains all vitamins known to be essential, including B,. and folic 
acid, in small, easy-to-take capsules. They are economical, and the formula 
meets or exceeds the recommendations of the Committee on Therapeutic 
Nutrition of the National Research Council for a daily vitamin supplement. 


& Each capsule contains: VitaminA ...... 5,000 U.S.P. units 
VitaminD ...... 500 U.S.P. units 

Ascorbic acid ..... cee SOME 

Caicium pantothenate ... 5 mg 

Thiamine hydrochloride .. 2.5 mg 

Riboflavin ob eee . 25me 

Pyridoxine hydrochloride 0.5 me 

Nicotinamide ....... 20 mg 

RADEMARK, REG. U. S. PAT F Se te. LER 0.25 mg 
Cyanocobalamin (B. >)... 2 mcg 


Dosage: Adults and children—1 or 
more Unicaps daily 
Supplied: Bottles of 24, 100, 250 
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Meets all 3 
objectives for 
care of coughs 


with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


CHESEBROUGH-POND’S INC. 


Department 0 : 
440 Washington St., New York 13, N.Y. 
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Malpractice Insurance 
Continued from 53 


It’s of no use, for example, if 
Johnny next door gets a bad in- 
fection in the knee you bandaged 
on your day off and his mother 
decides to sue. 

So if you do any emergency or 
private duty nursing at all, you 
need to have round-the-clock 
in other words, it’s 
advisable to buy your own 
policy ; 





coverage 


After interviewing Emanuel 
Hayt and other authorities on the 
legal aspects of nursing, I came 
away convinced that malpractice 
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Futurist 


This young bundle of impulse is getting equipped to pull up stakes. 
Not that he hasn’t everything now, 

but like every baby he’s attuned to time yet to come. 

His is the expectant view. He’s on the lookout for the future perfect. 
And getting there. He is an S-M-A baby. 


Sound Infant Nutrition 
® 





. me Pan ane 
FOOD FORMULA FOR INFANT 


Concentrated Liquid 
Instant Powder 


This advertisement con % 
} forms to the Code for 
wf Advertising of the Physi- 
cians’ Council for Infor- Philadelphia 1, Pa. 

mation on Child Health. 
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MALPRACTICE INSURANCE 


insurance is a “must” for nurses. 
It won’t prevent a lawsuit and it 
won’t pay you for time lost from 
your job if someone sues you. 
But it will take the burden of 
defense off your shoulders. It 
will pay damages. And, most im- 
portant, it will minimize your 
professional fears. 

Just imagine how you'd feel if 
threatened by a malpractice suit! 
The thought that you could be 
crippled financially as the result 
of some mistake or oversight 
you’d been charged with could 
not only keep you awake nights 
but also hang like a millstone 


Om ALA MIL 


A LONG-ACTING NON-NARGOTIC ANALGESIC 


around your neck during the day. 
The malpractice litigation 
hazard is not a new one to 
nurses. But as members of the 
profession constantly broaden 
their work and take on new 
responsibilities, the extent of the 
hazard increases in proportion. 
Professional liability insur- 
ance can give you the protection 
you need. END 


Another article on malpractice 
insurance, scheduled for an early 
issue, will answer the question: 
“What kind of policy should I 
buy?”—Eb. 


Prompt and sustained relief of pain 


For nightlong relief of pain — 
permitting natural refreshing sleep: 
Three tablets at bedtime provide 
therapeutic salicylate levels up to 
8 hours. 


For 24-hour salicylate therapy: 


One tablet on arising; one tablet 8 hou 
later; two tablets on retiring — to 
minimize morning joint stiffness, as in 


arthritis. 


PERSISTIN* 
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Unique formula provides in each tablet: 
ACETYLSALICYLIC ACID 24% gr. (160 mg.)— 
quickly absorbed for rapid analgesia 


SALICYLSALICYLIC ACID 7% gr. (480 mg.) — 
slowly eliminated for prolonged analgesia 


EXCEPTIONALLY WELL TOLERATED 
*Trademark — Pat. Pend. 
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Advertisement 


A new answer to 





the heartburn problem 


stomach and continued gastric secre- 
tion as it occurs in nature. 

Changes in the mixture’s acidity were 
checked throughout the tests. 

The tests proved conclusively that 
the antacid in chewing-gum form (it is 


1 
) 
e 
* 
1 
| in pregnancy 
=] 
By KITTY McKAY LEITH, R. N. 
n 
Doctors say at least two 
D of every three mothers- 
: to-be sooner or later 
> suffer from biden. We nurses might 
put the figure higher, for we often hear 
y expectant mothers discussing this prob- 
* § lem of pregnancy and their difficulties 


in getting relief. 

Recently, from another R.N. now 
waiting the birth of her baby, I learned 
of a new preparation. Because she said 
it had given her such fast and pro- 
longed heartburn relief —and had also 
been suggested by her brother-in-law, 
an obstetrician —I undertook to find out 
more about the product. 


I believe the facts I learned are worth 
passing along. 

Like most preparations formulated 
for heartburn relief, the product is a 
combination of medically recognized 
antacid ingredients. But it is taken dif- 
ferently—and acts differently — because 
it is in chewing-gum form. With it, a 
° mother-to-be simply chews heartburn 
asin away! 





In order to compare the new prep- 
aration with other leading antacids, a 
group of doctors and scientists rec’ tly 
ran an extensive series of laboratory tests. 

First, a number of identical glass con- 
tainers were filled with equal amounts 
of artificially made gastric juice, which 
was maintained at body temperature 
and stirred continuously. To this “juice” 


erature 
the antacids were added, in a way that 
duplicated the recommended dosage. 
OP At timed intervals, part of the mixture 
was removed and replaced with fresh 
Aichige “juice” to simulate emptying of the 


called Chooz®) was the most effective 
of all. It not only neutralized the excess 
acid fast, but also maintained it at the 
desired acid-alkaline balance at least 
six times longer than any of the other 
leading antacids tested. 

In explaining the impressive results 
obtained, the researchers give credit to 
two things—1, the effective medicines 
Chooz contains, and 2, its unique chew- 
ing-gum form. 

Tablets, they point out, usually enter 
the digestive tract in partly chewed 
chunks, thus soothing only part of the 
stomach. Powders and liquids enter the 
stomach all at once and are also often 
inconvenient to take just when they 
are most needed. 


On the other hand, chewing carries 

the Chooz medication into the stomach 
continuously —in ready-to-act solution 
with saliva, a natural digestant. Thus 
Chooz not only starts its acid-neutraliz- 
ing action instantly in all parts of the 
stomach, but continues to soothe it with 
a steady, gentle flow of medication for 
far longer-lasting relief. 
Through special arrangement, R.N. 
readers may obtain a trial supply of 
CHOOZ, free. Just send name and ad- 
dress to the author of this article: Kitty 
McKay Leith, R.N., P.O. Box 37M, 
Kenilworth, New Jersey. 
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The Finger-Seal 
Ident-A-Band® 


Along with its original Secure- 
Seal Ident-A-Band, Hollister now 
has a new Ident-A-Band with a 
finger-pressure seal. This seal, too, 
is positive. It cannot be unfastened 
or removed without destroying the 
band. It takes but a squeeze of the 
finger to seal. And the band it- 
self is of the same comfortable, 
strong, skin-soft material that 
made the original Ident-A-Band so 
popular with millions of hospital 


patients. Write— 


Franklin C. Hollister Company 
833 N. Orleans St., Chicago 10, Il. 
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What Has Happened 
To Nursing 
Continued from 56 


| entered the chart room on 
one of the main floors of one of 
our best hospitals recently and 
no nurse was available. I rang 
for one and none appeared. 
Finally, a pupil nurse sauntered 
into the room. 

| said, “Will you take an order 
please?” 

She replied, “Huh?” 

| repeated my request. 

[his time she understood me 
but made no reply. She did con- 
descend to take my order, but 
all the time she exuded the most 
obvious impatience. 

When she had finished writing 
the order and I had signed it, I 
said, “Thank you.” Her reply 
was “Uh-huh.” 

he same day, on another 
floor of the same hospital, | 
approached the nurse in charge, 
who was sitting at her desk, to 
leave an order. The special nurse 
of another patient approached 
the head nurse at the same time 
and began talking glibly about 
some inconsequential matter re- 
lating to her patient. 

She saw that I was standing 
there waiting to leave an order. 
but it made no difference to her 
She walked right in front of me 
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Look pretty as well as professional 


There’s a certain air about them .. . a crisp, efficient, know-their-job 


nding look, but with a feeling of fashion that’s a real find in a professional 


order shoe. Best of all, they feel as soft and light and young as they look 

. absolute heaven for 8 busy hours a day. For each has that loving 
o her fit you find only in a Red Cross Shoe. See them now at your retailer’s. 
of me 


America’s largest selection of modern duty shoes. Styles 995 to 1295 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 
The United States Shoe Corporation, Cincinnati 7, Ohio 
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WHAT HAS HAPPENED TO NURSING 


and stood between me and the 
head nurse and continued talking 
for some little time. 

Finally, the head nurse 
deigned to look up (of course 
without getting out of her seat) 
and said, “Can I help you, Dr. 
Koontz?” Whereupon I left my 
order. And whereupon the afore- 
mentioned special nurse con- 
tinued her glib and inconsequen- 
tial conversation. 


Disregard for Patients 

In the same hospital, a few 
days before the incidents cited 
took place, I went on one of the 
floors between 5:00 and 6:00 
P.M. and found that a patient 
needed a drug which I knew was 
not stocked on the floor and 
which I doubted was in the phar- 
macy. At any rate, the pharmacy 
was closed. 

I asked one of the floor nurses 
(a graduate) to call a near-by 


drugstore and to have the drug 
sent in for my patient. I ex- 
plained that I knew the phar- 
macy was closed and that I 
wanted my patient to have the 
drug that night. 

Having had previous sad ex- 
periences with such requests, I 
was careful to make sure that the 
nurse understood exactly what | 
wanted. I was also careful to get 
an affirmative answer to my re- 
quest. She promised faithfully to 
take care of it. 

When I went on the floor again 
about | 1 o’clock the next morn- 
ing, | found that tiie nurse had 
made no attempt whatsoever to 
get the drug. Her excuse was that 
she didn’t think the supervisor 
would let her order it from the 
drugstore. She hadn’t even taken 
the trouble to ask the supervisor 
for permission to order it from 
the drugstore! 

This was such a flagrant vio- 





Ose ana Recommend Resinol 
with CONFIDENCE 


With a 60 year record of marvelous helpfulness to skin suf- 
ferers, this soothing ointment, rich in lanolin, offers quick, 
dependable relief for itching and burning associated with: 


Dry Eczema _ 


Chafing 
Minor Burns «+ 


Simple Rash 


To gently cleanse tender skin, use pure, lightly medicated Resinol Soap. 
For a convincing sample of each, write Resinol, RN-48. Baltimore 1, Md. 
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8-12 Hour Cough Control with a Single Dose | 


LUSSIONESX | 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin —Phenyltoloxamine Resin 





Stop Useless Debilitating Cough of 


Acute respiratory infections Postnasal drip Pulmonary TB 
Chronic sinusitis Bronchiectasis Pulmonary TB with cold 
Pharyngitis Bronchogenic carcinoma Cigarette hack 
Bronchitis Cardiac decompensation Measies 


Natural Protection of Cough Mechanism 
Not Impaired 


Over 12,000 Clinical Observations Demonstrate 
Effectiveness 


(1) Chan, Y. T. and Hays, E.E., The American Journal of the Medical 
Sciences, August 1957; 


(2) Townsend, E.H., Jr., The New England Journal of Medicine, 
January 9, 1958; 


(3) Cass, Leo J. and Frederik, W.S., Annals of Internal Medicine, 
July 1958. 
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dihydrocodeinone and 10 mg. phenyltoloxamine as resin complexes 
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12 TUSSIONEX® tablets... 
a six day supply 
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lation of everything that makes 
for a well-run hospital and the 
proper care of patients that | 
decided to report the incident to 
the director of nurses. But | 
found that she was away on 
vacation. 

[ then tried to see one of her 
assistants, who was in charge 
during her absence. But she was 
not available. 

Next day I tried again and was 
told that the assistant was 
‘“‘taking refreshments.” After 
that I gave up. 

[ went into the same hospital 
early one Monday morning, and 
asked a graduate floor nurse, 
“Did Mrs. Blank get straightened 
out yesterday?” Her reply was: 
“T’ve been off for two days and 
nobody has told me, so I don't 
know.” She obviously didn’t in- 
tend to try to find out either. 

A fifth incident happened 
recently in another of our very 
best hospitals. My patient had a 
special nurse. The nurse and | 
were standing by the patient's 
bedside going over the incidents 
of the previous twenty-four 
I was asking her about 
certain things that had happened 
during that period, when some- 
one called her to the door. 

She left me abruptly, right in 
the middle of a sentence, without 
excusing herself. I went out 
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NURSING 


into the corridor and found her 
talking to a man who, she said, 
was an old patient who wanted to 
speak with her. 

She could easily have deferred 
this social visit for the two or 
three minutes required for me to 
finish my conversation with her 
and to give her instructions about 
my patient. But no; the little 
social call took precedence over 
her professional duties. 


They Watch Clocks, Too 

On the same day, in the same 
hospital, I was operating on a 
patient and was just putting in 
the last subcutaneous suture pre- 
paratory to closing the skin. At 
that point the circulating nurse 
came up and asked, “Can you get 
along without a scrub nurse for 
the rest of the operation? Yours 
is supposed to go off at 11 
o'clock and I have no one to re- 
place her.” 

I looked at the clock and 
found that it was exactly 11. 

Of course I said “yes” to the 
request. But I wondered why the 
scrub nurse could not have 
stayed five minutes longer until 
the wound was closed and the 
dressing applied. Maybe she had 
to go to a class in chemistry, or 
maybe she belongs to a union. 

[ hope that some of the nurses 
I have described in this article 
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HARMLESS TO PATIENTS 











KILLS head, crab and 
body LICE and their 
eggs ON CONTACT! 


Speedy! Results proven un- 
der the most carefully controlled 
clinical tests. A-200 Pyrinate 
took only minutes to kill both 
parasites and eggs—without any 
allergic manifestations. One ap- 
plication does the job! 


Easy! Liquid A-200 lathers like 
a shampoo. Washes off with 
warm water. No messy salve, 
no tell-tale odor. 


Safe! Non-poisonous. 


FREE TRIAL! Prove its effective- 
ness on your patients—at our 
expense! 


FREE fron ==—=----- 


CODE # IIR 
McKESSON Laboratories 
Fairfield, Connecticut 


Rush me one regular size package 
of A-200 Pyrinate FREE. 
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The easily tolerated analgesic-antipyretic compound 


of choice that has been proved so effective against 
fever, muscular aches and pains, headache. 
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WHAT HAS HAPPENED TO NURSING 


vill read it, will recognize the 
rror of their ways, and will turn 
wer a new leaf. If they do, my 
nat is off to them and all is for- 
siven. If they do not, they will 
robably dislike me for what I 
iave said about them. 

In the latter case, I do not care 
1rap. For if people who are con- 
istently and willfully neglectful 
f their duty liked me, I would 
eel as sullied as a_ virtuous 
voman improperly approached. 

Incidents such as those related 
emonstrate clearly the lack of 
iscipline that is the rule rather 
han the exception in nursing to- 


day. Gone is the era when nurses 
invariably made rounds with 
doctors and when a nurse always 
got on her feet when a doctor 
entered the chart room, and 
answered his questions with 
“Yes, Dr. Blank” or “No, Dr. 
Blank.” 


Just Like an Army 


An army cannot be effective 
without discipline, and neither 
can a hospital. Laxity of the kind 
pointed out has a deleterious 
effect on the care of patients even 
if the guilty nurses are capable 
of excellent nursing. More» 
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Diaper Rash + Circumcision Care 


we 





* Chafing + Breast and Nipple 
Care « Episiotomy Wounds « Aged 
Dry Skin + Slow-Healing Ulcers 
(diabetic, varicose) * Bedsores. 


as first aid for 
Minor Wounds « Abrasions ° 
Burns + Lacerations « Sunburn. 


SUPPLIED: 1% oz. and 4 oz. 
tubes; 1-lb. ‘‘nursery” jars and 5 
lb. ‘“‘ward” containers. 





WHITE LABORATORIES, INC. « KENILWORTH, NEW JERSEY 
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WHAT HAS HAPPENED TO NURSING 


I have recounted here what | 
consider to be some of the 
general causes of the present 
trouble. There are apparently 
more specific causes, too, such as 
the tendency toward national 
regimentation of the entire nurs- 
ing profession. 

Some older nurses, as con- 
cerned as I am with the present 
situation, deprecate this tend- 
ency. Yet training schools cannot 
get proper accreditation unless 
they meet certain standards. 

One sees fewer and fewer 
pupil nurses on the floors these 
days. They are busy taking 
courses somewhere. 


Nurses: Read Osler 
Yet if Osler’s bedside teaching 
is good enough for medical stu- 
dents, why isn’t it good enough 
for nurses? 
Formerly almost all training 
was gotten at the bedside. Now 


the emphasis is on classroom 
work. 

Naturally, a certain amount of 
classroom work is necessary. But 
the tail certainly shouldn’t wag 
the dog. 


Doctors’ Helpers 

Nursing is an ancillary pro- 
fession and the object of the 
nurse is to help the doctor with 
his work. But the time has 
arrived when that help is often 
given grudgingly, sparingly, and 
with a show of bad manners. 

If the nursing profession 
doesn’t remedy this, the doctors 
will be forced to act. 

Doctors run the hospitals and 
there could be no training 
schools without their sanction 
and help. This being the case, it 
seems to me entirely proper for 
medical men to exercise enough 
control to remedy the present 
deplorable situation. END 
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Have you heard about 


ROMILAR i: cough? 


It’s not a narcotic —yet its specific cough-calming eff 
is equal, if not superior, to that of codeine... and it doe 
have codeine’s side effects. No constipation or nausea, 
drowsiness, no tendency to addiction. Romilar comes 4 
syrup, tablet, or expectorant (with ammonium chloride). f 
scription not required. 

Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 
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no sting ...Just drop on eye...spreads in a wink! Pro- 

vides unsurpassed antibiotic efficacy in a wide 

range of common eye infections... . dependable 

no smear prophylaxis following removal of foreign bodies 
and treatment of minor eye injuries. 

SUPPLIED:4 cc. plastic squeeze, dropper bottle 

no Cross containing ACHROMYCIN Tetracycline HCI (1%) 

10.0 mg., percc., suspended in sesame oil... re- 


tains full potency for2 years without refrigeration. 


contamination * 
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Your Part in Cardiac 
Resuscitation 
Continued from 60 


through the heart, and back 
through the other electrode. It is 
then grounded. The handles of 
the electrodes are heavily insu- 
lated to prevent current from es- 
caping and injuring the operator. 

The nurse can save valuable 
seconds by handing the elec- 
trodes to the doctor in the exact 
position for use: handles toward 
him (so that he may take one in 
each hand) and suctioncups (that 
make contact with the heart) fac- 
ing each other. Usually the doc- 
tor will massage with his right 
hand, take one electrode from 
you and position it with his left 
hand, then stop massaging and 
take the second electrode from 
you. 


You Breathe for Him 


Still another role a nurse may 
play in resuscitation is that of 
oxygenator. Mouth-to-mouth 
breathing is a quick and simple 
way of delivering room air to the 
patient’s lungs. You exhale into 
his mouth the unchangedair 
from the “dead space” in your 
own trachea. 

The technique is to clear the 
patient’s mouth and pharynx 0! 
secretions with the middle finger 
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ESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
ain, itching... and aid healing (with Norwegian cod liver 
I, rich in vitamins A and D and unsaturated fatty acids). 
fee from drugs which might mask serious rectal disease. 


Vrite for samples and literature!-3 


DESITIN CHEMICAL COMPANY 
B12 Branch Ave., Providence 4, R. 1. 
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SUPPOSITORIES 


with cod liver oil 


for 


hemorrhoids 


/f) 


pregnancy 


a suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal.! 


conservative treatment is indicated!? for mild to 
moderate symptoms of simple hemorrhoids, fissures, 
cryptitis, pruritus ani...in pregnant and other patients. 
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Massengill Powder has a 
“clean”’ antiseptic fra- 
grance. It enjoys unusual 
patient acceptance. 


Massengill Powder is 
buffered to maintain an 
acid condition in the 
vaginal mucosa. It is more 
effective than vinegar 

and simple acid douches. 





Massengill Powder has a 
low surface tension which 
enables it to penetrate 
into and cleanse the folds 
of the vaginal mucosa. 


Massengill Powder 
solutions are easy to 
prepare. They are non- 
staining, mildly astringent. 
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1 \ ae Indications: Massengill Powder 
\ ; solutions are a valuable adjunct 

in the management of monilia, 

\ » ™trichomonas, staphylococcus, and 
streptococcus infections of the 
vaginal tract. Regular douching 
with Massengill Powder solution 
minimizes subjective discomfort 
and maintains a state of cleanli- 
ress and normal acidity without 
Apeeriering with specific treatment. 
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SENGILL COMPANY) om 


ENNESSEE 










nN 
vodern 






eminine 
hygrvene 
und therapy 


he clean, refreshing fragrance of Massengill Powder is acceptable to the 
ost fastidious for therapeutic or routine hygienic use. Solutions are 
psily prepared, convenient to use, nonstaining. They effectively cleanse, 
.odorize and soothe the vaginal mucosa, while their mild astringent 
operties tend to decrease vaginal secretions. 


ollowing intensive antibiotic therapy, 
bhany female patients complain of 
ilvar pruritus or vaginitis, and pro- 
ise vaginal discharge. Most of these 
resent the classical picture of Monilia 
bicans, Trichomonas vaginalis or 
hixed infections. When these infec- 
ons occur, regular use of Massengill 
owder, with its pH of 3.5 to 4.5, 
lps restore the normal acidity of the 
aginal tract. At this normal pH the 
rowth of pathogenic organisms is 
hibited and the growth of the normal 
aginal flora encouraged.! 


fassengill Powder is buffered to retain 
n acid condition. In a recent study, 
mbulatory patients—with an alka- 
ne vaginal mucosa resulting from 
athogens—maintained an acid va- 
inal mucosa of pH 3.5 for a period of 
to 6 hours after douching with 
fassengill Powder; recumbent pa- 
ents maintained a satisfactory acid 
ondition up to 24 hours. Simple acid 
ouches are quickly neutralized by an 
Ikaline vaginal mucosa, and are un- 
tisfactory in maintaining the re- 
ured acid pH of the vagina.? 
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Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.? 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6.0z. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for pa 
tient use available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
Soc. 1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 























YOUR PART IN CARDIAC RESUSCITATION 


of one hand, using the same fin- 
ger to press his tongue forward. 
You breathe into the patient's 
mouth, raise your head, inhale— 
repeating this cycle about twenty 
times per minute. 

Be sure to hold his nose when 
you breathe into his mouth. Oth- 
erwise the air will escape through 
his nose instead of being forced 
into his lungs. It’s also important 
to press on his stomach at least 
twice every minute to empty in- 
gested air from it. 

Another way to oxygenate the 
patient is with a face mask and 
a breathing bag that are attached 


to a mechanical respirator or 
pumped by hand. If possible, 
when using this method, the pa- 
tient should be intubated and the 
breathing bag attached to the en- 
dotracheal tube. (If a tracheoto- 
my is done, the breathing bag can 
be attached to the tracheotomy 
tube.) Intubation is simplified by 
the fact that during cardiac ar- 
rest the patient is in flaccid para- 
lysis with his vocal cords relaxed 
and easily visible. 


Nurses Should Intubate 
Dr. Catenacci thinks that all 


recovery room nurses. should 
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New Management of Hemorrhoids 


... before and after childbirth 


As you are so well aware, one of 
the most bothersome problems en- 
countered during pregnancy and fol- 
lowing parturition is hemorrhoids. 
Convincing clinical evidence indi- 
cates that a medicament known as 
Preparation H® offers an ideal 
approach to the management of 
hemorrhoids in such cases when sur- 
gery is so often contraindicated. 

Preparation H contains a unique 
new healing substance (Bio-Dyne®) 
—the discovery of a world-famous 
research institution. This new 
hemorrhoidal treatment reduces the 
lesions; relieves pain without astrin- 
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gents or narcotics (which may mask 
serious rectal pathology); controls 
infection and congestion; stimulates 
the proper growth of epithelium and 
hastens healing. 

The effectiveness, safety and ease 
of use of Preparation H have been 
conclusively demonstrated by expe- 
rienced proctologists on patients 
with hemorrhoids and _ associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae and pru- 
ritis ani. Preparation H is available 
in ointment or convenient supposi- 
tory form. Whitehall Laboratories, 
New York, New York. 


PABL'! 
babies 
Cereal 
baby 
proces 


BiB J 
family 
brande 
specia! 
Pinear 


You cc 











nask 
trols 
lates 
| and 


ease 
been 
Xpe- 
ents 
jated 
titis, 
pru- 
lable 
DOSI- 
ries, 


Two to grow on... 


PABLUM Cereals are the original pre-cooked cereals for 
babies. Vitamin and iron enriched. Pablum Mixed Cereal, Rice 
Cereal, Barley Cereal, High Protein Cereal, Oatmeal... the 
baby cereals made to pharmaceutical standards — especially 
processed for extra smoothness and lasting freshness. 


BiB Juices are the newest addition to the Pablum Products 
family. The first medically accepted orange juice for babies is 
branded BiB. All five BiB Juices are processed to meet babies’ 
special needs — Orange, Orange-Apricot, Prune-Orange, 
Pineapple with Acerola, and Apple with Acerola. 


You can specify Pablum Products with confidence... 





Mead Johnson RS NTT tS 


Symbol of service in medicine of Mead Johnson & Company, Evansville 21, Indiana 
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YOUR PART IN CARDIAC RESUSCITATION 


learn how to intubate. “A lot of 
anesthesiologists object to the 
idea of a nurse passing atube into 
a trachea,” he says, “but it seems 
to me that in an emergency, when 
a man’s life is at stake, any slight 
damage an inexperienced person 
might do to the vocal cords can 
be ignored.” 


After the Operation 


One thing most nurses will 
have to contribute at some time 
or other is postoperative care of 
a resuscitated cardiac patient. It 
is similar, in most ways, to care 
of a patient who has had major 


chest surgery. The special needs 
here are a continuous lookout for 
recurrence of ventricular fibrilla- 
tion or cardiac standstill, and a 
close watch for signs of increased 
intracranial pressure due to the 
cerebral edema that often fol- 
lows prolonged anoxia. 

In addition to checking the pa- 
tient’s vital signs at least once 
every five minutes, the nurse may 
be asked to watch the electrocar- 
diograph tracing and report to 
the doctor immediately any vari- 
ation in the pattern. (It is custom- 
ary to keep electrocardiograph 
apparatus connected to these pa- 
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tients for at least eight hours 
postoperatively.) Dr. Robert M. 
Hosler, an associate of Dr. Beck, 
says the ultimate success of car- 
diac resuscitation rests firmly in 
the hands of the nurse who gives 
the postoperative care. 

Now for the final question: 
Might a nurse ever be called 
upon to open a chest and mas- 
sage a heart herself? 

From his vantage point as a 
nationally recognized authority 
on cardiac resuscitation, Dr. 
Beck gives this answer: 

“The first thing to remember 
is that there must be at least two 


people to do cardiac resuscita- 
tion: one to breathe for the vic- 
tim, one to open the chest and 
massage the heart. And these two 
people must know what they’re 
doing. They must have practiced 
the techniques in a workshop or 
observed and studied them by 
watching others or seeing them 
demonstrated on film. 


In an Emergency 


“T see no reason why two well- 
trained nurses who were alone in 
a camp or a Clinic, with the near- 
est doctor fifteen or twenty min- 
utes away, shouldn’t take the re- 
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Prepare Now for 
Faster Advancement 


New 4th Edition 


Moshy’s COMPREHENSIVE 
REVIEW Of NURSING 


The Most Popular and Extensively 
Used Review Book in the 
Nursing Field 


The wel! informed nurse... the one 
who possesses a firm foundation in 
basic nursing subjects ... is gen- 
erally the one who moves ahead most 
rapidly in her profession. Mosby’s 
COMPREHENSIVE REVIEW OF 
NURSING has long been considered 
by students as an indispensable study 
aid and valued by graduates as a 
comprehensive review of all subjects 
in the nursing curriculum, The re- 
cently published 4th edition has 
been revised, rearranged and stream- 
lined to keep the subject matter cur- 
rent with changes in the curriculum 
in leading nursing schools. The ex- 
tensively rewritten exam questions 
with answers prepare the student for 
subject exams and serve as an ex- 
cellent refresher course for the grad- 
uate nurse. The exam section alone 
is well worth the price of the book. 
By an Editorial Board of 14 Well 
Known Nursing Educators. Just 
Published. 4th edition. 788 pages, 
8” x 10%”. Price, $7.50. 


Send No Money Now! 
Order on 10 Day Approval Today! 


The C. V. MOSBY Company 

3207 Washington Bivd., St. Louis 3, Mo. 
Dear Sir: 
Please send me on 10 day approval 
Mosby’s COMPREHENSIVE REVIEW 
OF NURSING priced at $7.50. I under- 
stand that if | am not completely satis- 
fied, | can return the book within 10 days 
with no charge or obligation. If remit- 
tance is enclosed, publisher pays mailing 
charges. 





[jPaymentenclosed (jCharge my account 

Name 

eee. >... sn adlasigule eos eee 

a 
RN-11-58 
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CARDIAC RESUSCITATION 


sponsibility for saving a life that 
would otherwise most certainly 
be lost.” 

A prominent nursing supervi- 
sor adds this caution: “Nurses 
must of course be careful about 
stepping into the doctor’s role. 
They are subject to so much 
more criticism. In a dire emer- 
gency | would try to save a life 
myself, especially if it were a 
child’s. But there would have to 
be no alternative. And there 
would have to be a real possibili- 
ty that if I did succeed in reviving 
the child, I could get him to a 
good hospital in a reasonably 
short time.” 

[his supervisor also empha- 
sizes the fact that the nurse must 
consider her total responsibility: 
“You could not, for example, 
let yourself be tied to keeping 
one person alive if it meant neg- 
lecting many other seriously ill 
patients. 


The Legal Question 

What of the legal implications 
for a nurse who performs cardiac 
resuscitation? Says Dr. Beck: 
“This is an extreme emergency, 
a matter of saving a life that 
would otherwise be lost. If a 
nurse were sued for attempting 
cardiac resuscitation under these 


conditions, I would go into court 
and defend her.” END 
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- HYPODERMIC NEEDLES 


DEVELOPED FOR ONE-TIME-USE 

NEW SHARPER POINT 

« MEDICALLY TESTED PLASTIC HUB 

A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 
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DRAMATIC ADVANCE 


in psoriasis 





LOTION 


A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action; ! stimula- 
tion of healing. 


SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2,3.4 in patients with: « scalp- 
to-toe psoriasis e psoriasis of many years’ du- 
ration e« psoriasis involving tender areas. 


TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 

A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 

(1) Flesch, P.: Reported Conf. N.Y. Academy Science 
May 9, 1958 (In Press). (2) Bleiberg, J., and Saltz- 
man, J. A. : Clin. Med. 5:485 (Apr) 1958.(3) Bieiderg, 
J.: Reported Cont. N.Y. Academy Science May 9,1958 
(In Press). (4) Clyman, S. G.: Reported Conf. N.Y 
Academy Science May 9, 1958 (in Press). *Trademark 
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News 


Continued from 29 


National Tuberculosis Association 
He declares that deaths from TB 
—around 14,000 a year—outnun- 
ber those caused by all other infec. 
tious diseases, and that TB’s cost in 
1956—$725,000,000—was $100- 
000.000 higher than in 1952. 

[he American College of Chesi 
Physicians, withholding its en- 
dorsement of BCG vaccination as 
an anti-TB measure, says there’ 
insufficient evidence at present t 
show that it affords significant pro- 
tection. But research in BCG bi 
the Public Health Service shouk 
be continued, the College states. 


Staphylococcal Problem 
Hatches Others 

Badgered for months by the staph 
infection problem, the nation‘ 
hospitals are now discovering thai 
it gives rise also to legal and ad: 
ministrative involvements. For ex- 
ample: 

‘ In several states, patients have 
brought suit for negligence, alles: 
ing that infection acquired in 
hospital has prolonged their sta 
there. 

© In at least one state—Pennsy!: 
vania—staph infection is now : 
reportable disease that must, like 
smallpox, be made known to thi 
state health authorities. 

© Pressure is reportedly bein; 
brought to bear on The Joint Com 
mission for the Accreditation 





& 








ation 
m TB 
num- 
nfec- 
Ost I 


100.- 


Chesi 


en- 
ON as 
rere s 


‘nt it 


t pro- 


G bi 
houlk 


ates. 


staph 
tions 
@ thai 
d ad: 


Or ex- 


; have 


allez: 


in 
r sta 


nnsy': 
OW « 
t. like 
to. the 


bein: 


Com 


on ¢ 


NEW FROM CARNATION! 


Pagel 


MRI ER 0 ice A 






» | 
fe 


QF “ahi 


Na i 


CAR 
~*~ “TION COMPANW- Los Angolan OO “al 





CARNALAC is a standard Carnation Evaporated Milk formula, as 
usually specified—in convenient ready-prepared form. The mother 
just adds water. Soon, your Carnation Company representative 
will call to give you complete details on the new product. 


NOW 2 WAYS TO SPECIFY CARNATION 
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News 


Hospitals to require the establish- 
ment of an infection-control group 
in each hospital seeking accredita- 
tion. 


Antibiotics Studied 
For Common Cold 
Antibiotics given when a cold is in 
its prodromal stage drastically re- 
duce its chances of becoming full- 
blown. So a British study shows. 
Some 900 volunteers partici- 
pated in the study conducted by 
Dr. J. Morrison Ritchie of Birken- 
head. His findings: In the treated 
group, only 4 per cent developed 
full colds; in the nontreated group, 
26 per cent. 
The drugs given, he reported, 
were tetracycline, oxytetracycline, 
and chlortetracycline. 


Study Shows Protein 

Lack in Pregnancy 

Protein deficiency may be all too 
common among pregnant women 
if a Miami, Fla., study is any in- 
dication. Dr. S. C. Werch and as- 









When Constant 


Serubbing Irritates 


Nurses’ & Physicians’ Hands 


sociates report that of fifty-four 
OB patients studied in that city, 
not one was getting the eighty to 
eighty-five grams of protein per 
day recommended for pregnant 
women. What’s more, only one- 
fourth of the women were even 


near this level. 


Blue Cross and similar nonprofit 
plans are reported in some areas 
to be adding mental illness to their 
coverage. In Rochester, N. Y., for 
example, Blue Cross provides up 
to thirty days’ hospitalization for 
mental, narcotic, and alcoholic 


cases. 


Record year: More than 260,- 
000 R.N.s did full-time duty (and 
nearly 58,000 part-time) in tak- 
ing care of the country’s 22,993,- 
000 hospital patients last year, the 
American Hospital Association re- 
ports. The 1957 admissions, it 
adds, set a new high, outnumber- 
ing those in 1956 by more than 
900,000. END 


—_ 


ACID MANTLE 


Creme and Lotion (pH 4.2) 


oe 







Softens the skin, relieves 
itching, scaling and irrita 
tion. Restores and main- } 
tains normal protective 


Professional sample on request acidity of the skin 


Me, = 


\ 4 ple) | | = Cheuicala hac. 109 WEST 64 ST., NEW YORK 23,N.Y 
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CASE REPORT* 


DD., a 2 year old male with fever, cough 2 
day’s duration, was hospitalized because of continued resp 


Treatment had consisted of penicillin, 


nd laryngeal stridor of one 
iratory distress. 


injections and wet vapor inhalations. 


Auscultation on arrival revealed harsh breath sounds on both sides and 
coarse rhonchi. Continuous crouping cough caused severe respiratory 
distress; the pharynx was injected and the tonsils were large. Diagnosis 
was acute catarrhal croup. 
















The child was placed in a croup tent with a humidifier, and antibiotics 
were administered. The condition did not change and Alevaire aerosol 
was begun in the evening. The cough gradually became easier and less 
frequent. The next day he rested comfortably, his temperature was 

Jmost 


reduced, no respiratory distress Was noted, and the lungs were 4 
Itation. A day later no further therapy was required and 


clear on auscu 
the child was discharged on the fourth day after admission. 
Collins, VJ-3 and Kracum, v.D. 


*Smessaert, Andre D.: 
New 55:1587, June 1, 1955. 


York Jour Med., ° 
Alevaire i. i 
ire perce in bottles of 60 cc. f 
ermi an 
SR iret = therapy and in helites of 
continuous inhalation therapy 


(I | 
i a LABORATORIES 
RK 18, N.Y. © WINDSOR, ONT. 


Alevaire, trademark reg. U.S. Pat. Off 
e > Far, 'e 
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DMINISTRATORS: (a) Adm., 35 bed, mod- 
n hosp. ; mtce. incl. penthouse avail. ; $5000 
p; (b) Nurse, Male or female with formal 
p. trng.; act as Consultant in hsp. plan- 
ng: Midwest—$7000; RN 11-1 Burneice 
arson, The Medical Bureau, 900 N. Michi- 


n Ave., Chicago, III. 
The Grace Hospi- 














NESTHESIA COURSE: 
|, Central Unit, School of Anesthesia offers 
graduates of accredited schools of nursing, 
18 mo. course of training. Instruction 
all types of anesthesia technics. Classes 
cepted March and September. Accredited 
AANA and G.I. approval. No tuition. 
iberal stipend pd during entire training 
priod. Write to: Director, School of Anes- 
hesia, The Grace Hospital Central Unit, 
etroit 1, Mich. 

NESTHESIA COURSE: St. Francis Hospi- 
1 School of Anesthesia, with a background 
28 years experience, offers to graduates of 
credited Schools of Nursing, an 18 months 
purse in Anesthesia. AANA accredited, ap- 
oved under G.I. Bill of Rights. Stipends of- 
bred throughout course. Classes begin October 
and April 1. Write: Sister M. Catherine Ann, 
SF, CRNA, Director, School of Anesthesia, 
. Francis Hospital, Peoria 4, IIl. 
NESTHETISTS: (a) Two staff, gen. hosp. 
Mexican Border. $6600 up; (b) Handle 
bmplete anes. small hosp.; prosperous farm 
bmmunity ; $8000 up; M.W. (c) Join staff 
3; wealthy suburban hosp. on Lake Mich- 
an; average $600 mo; (d) Staff; modern 
D0 bed hosp. Pacific N.W. $6800; RN 11-2 
urneice Larson, Medical Bureau, 900 N. 
ichigan Ave., Chicago 11, Ill. 
NESTHETIST-NURSE: Immediate open- 
ng for Nurse Anesthetist, 4 on staff, one 
nesthesiologist, air-conditioned, new dept, 
pod salary, Social Security, vacation sick lv, 
olidays, meals, laundry. Call or write Robert 
. Murphy, Administrator, Floyd Hospital, 
ome, Ga. 
TTENTION GENERAL DUTY NURSES: 
0 bed county hosp. located 2 hrs drive from 
an Francisco, ocean beaches and mountain 
sorts in modern and progressive city of 
000. 40 hr 5 day wk, 3 wks pd vacation, 
1 pd holidays, pd sick lv, retirement plan 
d Social Security. Accommodations in 
urses’ Home, meals at reasonable rates, 
miforms laundered without charge. Starting 
lary $333 per mo plus shift and service 
ifferentials. Must be eligible for Calif. 
pgistration. Write Director of Nursing, 
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electasgtanislaus County Hospital, 830 Scenic Drive, 
ti odesto, Calif. 
ss TTRACTIVE OPPORTUNITY NURSES: 
asthma BSet away from fog, smog and industrial areas. 
abscesmome to beautiful, exciting, Wonderful Wy- 
= ing. 340 days sunshine, fresh air in year- 
poisoni>und recreation area. Position vacancies of 
ns) 1 types. 165 bed JCAH Hospital. Capital city 
my and growing medical center of Wonderful 


Vyoming. 60,000 pop. Home of Frontier Days. 


a RN p0sitions 





10,000 men at Warren Air Base in Cheyenne. 
Metropolitan Denver just 2 hrs drive from 
Cheyenne. Excellent personnel policies. 40 
hr wk, 2-3 wk vacation, sick lv, new Nurse 
Residence at $43 room & board. Excellent 
housing facilities within 10 mins. of Hospital. 
Starting salaries $275 day, $300 eve., $290 
surgery. Apply Dir. of Nursing, Memorial 
Hospital, Cheyenne, Wyo. 
CLINICAL INSTRUCTOR: Medical-surgical 
nursing. Diploma program in modern JCAH 
70 bed hosp. Students affiliate in psychiatry 
and pediatrics. Position has all regular bene- 
fits, salary open. Hospital located in heart 
of Green Mountains in progressive com- 
munity serving large area. Apply Director 
of Nursing, Gifford Memorial Hospital, Ran- 
dolph, Vt. 
DIRECTORS OF NURSES: (a) Dir. of Nsg. 
Service, Educ.; 250 bed hosp. est. 1885; ap- 
proved school; $7500 up and apt. leading E. 
city; (b) Dir. of Nurses, all grad. staff; large 
specialty hosp. commuting distance N.Y.C.; 
outstanding financial opport; prefer grad. 
hsp. adm. course; (c) Dir. of Nurses male or 
female, 2000 bed psych. hosp. ; to $9000, mtce; 
M.W. (d) Assistant to train for Directorship 
in 1 year; 150 bed modern facilities; near 
Wash., D.C., top salary; (e) Dir. Nursing 
Service and School; 180 bed hosp.; progres- 
sive city, S. ; $8000-$10,000 ; RN 11-3 Burneice 
Larson, omens Bureau, 900 N. Michigan 
Ave., Chicago, Il. 
DIRECTOR OF NURSING SERVICE: Ex- 
perience as Head Nurse or Supervision pre- 
ferred, 30 beds soon to move to new 50 bed 
hospital, reasonable vacation, sick leave and 
fringe benefits, complete maintenance if de- 
sired. Salary open. Eastern Kentucky nr. Lex- 
ington. Mary Chiles Hospital, Mt. Sterling, Ky. 
DIRECTOR OF NURSING SERVICE & EDU- 
CATION: In accredited 500 bed hosp. Diploma 
school with 200 students. Affiliated in fresh- 
man year with Muhlenberg College. Master’s 
Degree and experience as assistant essential. 
Starting salary commensurate with back- 
ground and experience. Apply Assistant Super- 
intendent, Allentown Hospital, Allentown, Pa. 
DIRECTOR OF NURSING SERVICE & EDU- 
CATION: 3 yr diploma program with college 
affiliation. 338 bed JCAH accredited general 
hosp, centrally located in city. Excellent per- 
sonnel practices. Liberal starting salary. Ap- 
ply Box DH-1 c/o R.N. Magazine, Oradell, N.J. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Alamos, N.M. 
GENERAL DUTY NURSE, REGISTERED: 
25 bed hosp. in progressive small community, 
close to shopping centers, good pay, pleasant 
surroundings. Write J. Henry Irwin, Adm., 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 


All negotiations strictly confidential. 
Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 


Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 








nee 


Director 
THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 35 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 














VETERANS ADMINISTRATION 
HOSPITAL 


BROOKLYN 9, NEW YORK 


@ Offers opportunities to qual- 
ified nurses (20 years of age 
or over) at this modern 
1,000 bed general medical 
and surgical hospital. 


@ Affiliated with the State Uni- 
versity Medical School. 


@ Liberal employee benefits 


@ In-service educational pro- 
gram. 


@ Salary range $369 to $794 
per month. 


@ Write or telephone: 
Chief, Nursing Service 
TErrace 6-6600 
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Grant Community Hospital, Grant, Mich. 
GENERAL DUTY NURSES: Immediate open. 
ings in OR, Obstetrical and Medical and Sur. 
gical Units. Rotating or permanent afternoo 
or night tours of duty. Bonus of $20 for OR 
afternoon and night tours. New 196 bed haox. 
pital, 45 mins from NYC. Modern nurses resi. 
dence. Apply Director of Nursing, Phelp: 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: 210 bed teaching 


hospital 35 mi from NYC. $290 per mo, 40 hr 
wk, $30 differential for eve duty, $20 for 
nights, regular increments. Liberal sick Wy, 
vacation, 8 holidays, Social Security, launder. 
ing of uniforms, pleasant living facilitie 
available. Director of Nursing, White Plains 
Hospital, White Plains. N.Y. WH 9-4500. 


GENERAL DUTY NURSES: Positions avail. 
able in fully accredited hospital operated by 
Benedictine Sisters of Elk County, St. Mary: 
Pa. New wing to be opened sometime in 
Nov. Write to: Directress of Nurses, Andrew 
Kaul Memorial Hospital, St. Mary’s, Pa., for 
copy of personnel policies. 

GENERAL DUTY NURSES: 120 bed hosp 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $300 with a charge of $23 for full main. 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgical 
nurses starting salary $310 plus $5 per cal 
after 5 pm. Write Director of Nurses, 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES & OR NURSES: 
3-11 p.m. gen. duty, hospital on San Francisco 
Bay. 5 day wk, salary $320 plus $15 added for 
3-11 and $10 for OR duty. Maintenance avail- 
able. Director ig Nursing, Alameda Hospital, 
Alameda, Cali 
GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offer: 
top salaries and opportunities to advance 
Evenings $76.80-$89.60 per wk, nights $73.60. 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room 
40 hr wk, merit increases, liberal policies 
On Long Island Sound, 45 mins to N.Y.C 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stanford, Conn. 

GENERAL DUTY, SURGICAL AND PEDI- 
ATRIC NURSES: 276 bed gen. hosp, in resi- 
dential suburb of Chicago. 40 hr wk, cash 
salary and live in, $265 day duty, $285 PM 
duty, $280 night duty plus private room in 
new nurses residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 













live out, $310 day duty, $330 PM duty, $325 
night duty plus 1 meal and free laundry of 
uniforms. Low rental apartments available 


for married nurses. Planned service increase 
at regular intervals. Many other benefits. 
Write Personnel Director, MacNeal Memor- 
ial Hospital, Berwyn, IIl. 


GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion on new 
wing in September which will increase 


capacity above 400. Private general hosp. with 
150 student school of nursing (3 yr diploma 


course). University nearby for advanced 
study. 40 hr wk, excellent salary and liberal 
benefit program in outstanding midwestern 


institution. Centrally located in the city and 
convenient to residential and shopping facil- 
ities. Living accommodations adjacent to hosp. 


available at nominal rent. Contact Personnel 
Director, Milwaukee Hospital, 2200 West 
Kilbourn Ave., Milwaukee 3, Wisc. 
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Good salaries. Forty-hour week base. 
Paid overtime. 


oO. 
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Earn while learning. St. Louis has two 
universities which offer degree program 


in nursing. 
ew and 
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Learn while earning. Every nurse par- 
ticipates in graduate staff in-service 
training program. 





Director of Nursing Service 
Write: Barnes Hospital 

600 South Kingshighway 
St. Louis 10, Mo. 
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GENERAL STAFF NURSES: 370 bed ap- 
proved gen hosp, intern and resident program 
$315 per mo starting salary, $15 per mo merit 
increases at 12, 24, 36 mos. 40 hr wk. 2 wks 
pd vacation, pd sick lv accumulative to 30 days, 
7 pd holidays. Pleasant coast city in outstand- 
ing recreational area. Apply: Director of Per- 
sonnel, Seaside Memorial Hospital, Long Beach 
13, Calif. 

GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personne! policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE & ASSISTANT HEAD NURSES: 
The Los Angeles County Hospital System has 
many opportunities for nurses who are in- 
terested not only in living in a nationally fa- 
mous recreational area but also in working 
where there are opportunities for advance- 
ment. Staff nurses salaries begin at $337 per 
mo with yearly increases to $417. Nurses who 
have at least 6 mos experience in an accredited 








hosp. may qualify for Asst. Head Nurse 
the starting salary of $375. Promotional 
aminations are given for the positions of H 
Nurse and Supervising Nurse. There is an; 
tive in-service educational program and a 
planned orientation to the hosp. Many of y 
who are reading this ad have friends who 
members of our staff . . . Why don’t you ji 
them? For information, write to: Betty Ha 
wig, R.N., Box 1311, Los Angeles County (¢ 








eral ee 1200 North State St., Los 4 
geles 33 alif. 

GRADU ATE NURSES: Positions availa| 
at 98 bed non-sectarian, acute, gene 


hosp 
Libs 


with fully accredited school of nursi 


ral personnel policies include _ tuit 





aid for study at Western Reserve Universi 
Current building prog. promises opport 
tie for advancement in the coming | 
Apartments available in the immediate neig 
borhood. Apply Director of Nursing, Mv 
Sinai Hospital, 1800 East 105th St., Cle 
land 6, Ohio 

GRADUATE NURSES: 50 bed gen. h 
Rotating shifts. Salary $300 per mo, 6 


$350 plus additional increases to $370 per m 
plus room allowance, full board and unif 
laundry. 40 hr wk. Apply Director of N 





ing Service, Carson City Hospital, Car 
= Mich 

GR ADU ATE NURSES: Immediate openi: 
for staff duty, salary $325 per mo. P.M. i 
night differential. Social Security, va 
tion, sick lv and holidays. 40 hr wk. A) 
Dir« ang + Nursing, Palo Verde Hospi 
Blyt 
GRADU ATE NURSES: Positions for th 
who either have or are willing to obtain ( 





ae RN 


Name 


P.O. Box 279 


HAVE YOU CHANGED YOUR ADDRESS? 


lo insure uninterrupted delivery of your copies of RN, 
coupon below, together with the name-and-address i 


please fill out and return the 
nprint from your latest RN wrapper 


, Rutherford, N.J. 
R.N. 





FORMER ADDRESS: 
Street 





City 


aen8.,_ipiete 





NEW ADDRESS: 
/ : 





State 








City 
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Floor duty, 
orm laundry and meals furnished, 


shifts, 


2 weeks 


Ho registry. rotating 


H vacation and 7 days sick leave per year. 
bed hospital in a growing community. 
thwest Memorial Hospital, Cortez, Colo. 


ADUATE NURSES: For general duty, 75 
general hospital, new ele-souditions’. with 
Hern equipment. Beginning salary $275 a 
with differential for eve and night duty 
operating room nursing. Good personnel 


cies, 5 day, 40 hr wk, vacation, pd sick lv, 
iday time. Located in beautiful central 
rida. Apply Director of Nurses, Seminole 


orial Hospital, Sanford. Fla. 

DUATE STAFF NURSES: Opportunities 
men and women on all services including 
chiatry and Operating Room. Well! planned 
ntation program, tuition free courses at 
versity. Low cost housing in nurses’ resi- 
ce. Recreational and cultural opportuni- 
. Salary range £295 to $360. 3 wks vaca- 
, 6 pd holidays. .low your impulse and 
te to: Director Nursing Service, University 
pitals of Cleveland, Cleveland 6, Ohio. 
ADUATES: Mercy College of Anesthesiol- 
offers an 18 mo AANA approved course 
raduates of accredited schools of nursing. 
ite: Director, Anesthesia Dept., Mount 
mel Mercy Hospita!, Detroit 35, Mich. 

D NURSES (CHARGE NURSES) Mon- 
bilo Hospital in Metropolitan Baltimore. 
pital is new and modern, offering an op- 
unity for nursing praticipation in a dy- 
i¢ physical and medical rehabilitation 
yvram. 40 hr wk, sick and vacation leave 
13 legal holidays, State Civil Service, 
rement plan and Social Security, free 
ndry service for uniforms. Rooms avail- 
at $12-16 monthly. Requirement: Licen- 
p or eligibility for licensure in the State 
Maryland. Nurses registered in home 
e can in most instances obtain Maryland 
se through reciprocity. Present rate 
32-45 New rate effective early in ’59 
(Max. reached in 5 yrs.) for in- 
nation or application contact: Superin- 
ent, Montebello Hospital, Harford Road 
Herring Run Drive, Baltimore 18, Md. 
H CALIBER REGISTERED NURSES: 
need good nurses interested both in latest 
ntific therapy and old-fashioned warm 
» of patients with cancer and allied dis- 
bs. Teaching and research center offers 
lable experience. Adequate staff of top 
es maintained. University-affiliated in- 
ice education, access all NYC educational 


‘rams. Govcd basic preparation re juire od, 
n specialty here where patients receive 
ve surgical-medical-radiation therapy. 

a chronic disease hospital. Teachers 


ge learn-earn plan available for study- 
rience program on full salary. Staff 
es: day $300-340 mo., eve. $355-395, 
$344-384. 4 wks vacation, 114 pay for 
time, uniforms laundered, Blue Cross pd 
enter. Minimum rotation. Suture nurses: 
salary plus 44 pay for on call. Housing 
it helps you locate. Thelma Laird, R.N., 
— of Nursing, “oO Center, 444 E. 
New York 21, N. 
USTRIAL, OFFIC E, CLINIC: (a) Su- 
ise new modern clinic for benefit of 
bn workers ; aid in health program ; $5000 
M.W. (b) Industrial with public relations 
ity; represent leading Mfg. Co. thruout 
; $7500, expenses; (c) Nurse, manage 
internist’s office; apt. avail.; Wash., 
Salary commensurate ability. RN 11-4 
elce Larson, Medical Bureau, 900 ~T 


Michigan Ave., Chicago, IIl. 
INSTRUCTOR-TUBERCULOSIS NURSING: 
Classroom and clinical teaching of affiliating 
students. Emphasis on the individual with 
long-term illness. Modern accredited tuber- 
culosis hospital with excellent facilities. 
Good personnal policies. Degree required, 
preferably in Education. Some experience 
in tuberculosis or long-term nursing desir- 
able. Contact Miss Margery Jarmon, Director 
of Nursing, Emily P. Bissell Hospital, 3000 
Newport Gap Pike, Wilmington 8, Del. 
INSTRUCTORS: (a) Educ. Dir.; establish 
in-service program; prepare procedure man- 
ual; ideal Florida location; top salary; (b) 
Instructors ; adult vocational schools ; observe 
regular hours; all holidays $6600 up; M.W. 
(c) OR clinical inst. ; outstanding univ. hosp. 
with post graduate program in OR technique; 
$7200; S.W. (d) Ped. Inst.; fully accredited 
school; large gen. hosp. ; Long Island; $5500; 
RN 11-5 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago, III. 
INSTRUCTORS: Men or women, for Medical 
and surgical, psychiatric and premature nurs- 
ing (immediately). School of Nursing aver- 
ages 100 students, full NLN accreditation. 
One class enters yearly, starting salary ranges 
from $390 to $420 monthly. 40 hr wk. Apply 
Director of Nursing, Mount Sinai Hospital, 
Chicago 8, Ill. 

MALE NURSE: Immediate vacancy at head 
nurse level for G.U. Operating Rooms. Uro- 
logical nursing experience required. Living 
accommodations at low cost. Centrally located. 
Write to: Mount Sinai Hospital, Director of 
Nursing, Dept. R.N., 2730 W. 15th Place, 


Chicago 8, Ill. 
MEDICAL-SURGICAL SUPERVISOR-AD- 
Large metropolitan hospi- 


MINISTRATIVE: 

tal, near universities. Salary commensurate 
with qualifications. Excellent personnel poli- 
cies. Write to Box 99 c/o R.N. Magazine, 
Oradell, N.J. 

NURSE ANESTHETIST: Opening available, 
male or female, 350 bed hosp., well populated, 


in growing area of city. Salary open, ex- 
cellent personnel policies, 40 hr wk, apart- 
ments available on hosp. campus. Apply Ad- 
ministrator, St. Rita’s Hospital, Lima, Ohio 
NURSE ANESTHE'IST: 565 bed gen hosp., 
immediate opening t.. complete staff of 8, li- 
beral benefits, salary open. Apply to the 
Personnel Office, Akron City Hospital, 525 
E. Market St., Akron, Ohio 


NURSE ANESTHETIST: To join Anesthesi- 
ologist and 2 Nurse Anesthetists. Salary open 
from $450 depending upon background. <Ac- 
tive 110 bed community hospital at county 
seat in Kittatinny Mt. resort area, yet 1}. 
hrs NYC. Contact David H. Welsh, M.D.. 
Chief, Dept. of Anesthesia, Newton Memorial 
Hospital, Newton, N.J. 

NURSE ANESTHETIST: For accredited 450 
bed gen hsp located in a University city. Social 
Security, sick lv and annual vacation bene- 
fits. Salary according to experience. Please 
contact Administrator, St. Joseph Mercy 
Hospital, Ann Arbor, Mich. 

NURSE ANESTHETIST: To serve 30 bed 
private hosp. doing gen. surgery. $500 a mo. 
and up depending on experience. Full main- 
tenance if desired. Contact J. M. Watson, 
M.D., Steptoe Clinic, East Ely, Nev. 

NURSE ANESTHETISTS: Two, for North- 
eastern Massachusetts Hospital, presently en- 
gaged in building program. Salary open de- 
pendent upon qualifications and experience. 
Apply Dr. Harold S. Wright, Jr., Chief of 
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VI-DAYLIN 


(Homogenized Mixture ot vitamins A, D, By, Bz, Bs, B:2, C and Nicotinamide, Abbott) 


in the new “Pressure-Pak”" 
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iO1S 





Just Press—It pours! 

All Mom does is press the button, and golden 
VI-DAYLIN streams into the teaspoon. Many 
youngsters actually like to serve themselves. 


Won't break or spill! 

“Pressure-Pak’ is almost accident-proof. 
There’s no mess, no waste, no sticky cap or drip 
down the side of the container. And VI-DAYLIN 
always stores at room temperature, too! 


No ‘leftover’ VI-DAYLIN! 


Bottom of “‘Pressure-Pak is domed for maxi- 
mum drainage; valve stem is curved to outer 
tim to make sure you can empty the container. 


No change in taste or formula! 


VI-DAYLIN has the same balanced formula, the 
Same delicious flavor in its new ‘‘Pressure-Pak.” 
Each delicious 5-cc. teaspoonful contains: 


MEIN. ctdescuce 0.9 mg. (3000 units) 
SS 20 mcg. (800 units) 
Thiamine Hydrochloride. .......,.. 1.5 mg. 
Riboflavin. ......... c.vigecueegs ee 
Pyridoxine Hydrochloride.......... 1 mg 
I eR a vse nennc’ 3 meg, 
ee ~- 40 mg 
nnn, SE ee 10 mg. 





Available at all 
pharmacies, the new 
**Pressure-Pak”’ 

contains 12 fl. oz. of 
VI-DAYLIN. The 


preparation is also 


supplied in 3-fl. oz., p_ 
8-fl. oz. and pint bottles. ( ] bbe At 
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Anesthesiology, Hale Hospital, Haverhill, Mass. 
NURSE ANESTHETISTS: Two full-time to 
work with 3 M.D.’s and one nurse. Hospital 
expanding. Pleasant working conditions, lib- 
eral benefits. Starting salary $525 per mo. 
E. J. Platz, M.D., 153 Main St., Manchester, 
Conn. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
crowing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis 
orial Hospital, Clovis, N. Mex. 
NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
‘ hr duty, optional 5 or 6 day wk, nicely 
arnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: Operating room, for modern 8 rm 
air-conditioned suite in 383 bed gen. hosp. 
40 hr wk. Salary $275 mo. plus $20 bonus. 
35 extra for nights on call. Increments: 
$5 every six months for a period of 4 yrs. 2 
wks vacation first yr, 3 wks second yr, 4 
wks thereafter. 20 mi from NYC. Train ser- 


Mem- 































vice every half hr to and from the 
Private Beach Club facilities availabk 
Long Island Sound. Apply to: Alex E. No 
Superintendent, New Rochelle Hospital, } 
Rochelle, N.Y 
NU RSES: General duty, 236 bed hosp 
30 mi from NYC. Apartment-style reside 
Good salaries, free benefits and pension ) 
Modern hospital. Write Director of \ 
ing, Morristown Memorial Hospital, M 
town, N. J. 
NURSES (GRADUATE) FOR STAF?T 
SUPERVISORY POSITIONS: 40 hr vi 
wks vacation, sick lv benefits. Pay diffe 
tials and periodic pay increases. Calif. r 
tration req’d. Write or apply Employ 
Office, University of California Teac 
Hospital, Los Angeles 24, Calif. 
NURSES-GENERAL DUTY: Excellent 
ary, fringe benefits, small hospital resi 
tial area. 35 mi from NYC. Apply Mr 
R. Gardner, Tuxedo Memorial Hospital, 1 
edo Park, N % - 
OPERATING ROOM NURSE: Position ; 
immediately, modern 100 bed hosp. Bas 
ary $310, 4 $10 annual increments, 7 pd! 
days, 2 wks vacation after 1 yr. Standby 
$2 for each 8 hr shift. 114 overtime. | 
tion open this fall for O.R. Supervisor! 
ector of Nurses, Olympic Memorial Hos; 
Port Angeles, Wash. 
OPERATING ROOM NURSE DAYS 
P.M: 147 bed gen hosp located in beaut 
residential suburb along the North Shor 
Lake Michigan just north of Chicago. Mod 
ranch style nurses homes with attracti 
rnished private bedrooms. 40 hr wk. Sa 
$365 days, $395 eves., other employee hd 








Looking For 
Team Nursing? 


General Duty Nurses 
Qualified by professional t 
and personality to provide 
bedside care. 


Salaries at the rate of $4440 and 
$4860 per year, depending on experience. Annual 


increase. 40-hour week, 


applicable, 4 weeks’ paid vacation, 7 paid holidays 
Sick leave plus employee health program. Social 
Security plus non-contributory retirement plan. 
Head Nurses and Assistant Head Nurses 
Administrative experience essential. Salaries at the 


rate of $5340 and $6420 per 


MINERS MEMORIAL HOSPITAL ASSOCIATION 


Box #61 
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New vitamin-mineral supplement 







delicious chocolate-like nuggets 


Each nugget contains 
Vitamin A 5,000 Units* 


Vitamin D.... 1,000 Units* 

Vitamin C 75 me 

Vitamin E . 2 Unitst 

Vitamin B-1 - coceeeee OQ. 

Vitamin B-2.............. 2.5 mg. 

Vitamin B-6. 1 meg. 

° ° e Vitamin B-12 Activity 3 mcg. 

There’s nothing easier to give Pernenal.. po 
or take — Folic Acid ome. 
Biotin. meg. 

4 utin 12 mg. 

than Delectavites. Gutetonn Gocbenaiin 125 = 
Boron — 1 mg. 

A real treat... Cobalt ome. 
the children’s favorite... an ees 
and tops with adults. en naa TT 
a5 Se 


Dose: One Nugget per day 

Supphed: Boxes of 30—one 
month's supply 
Boxes of 90—three 
months’ supply or 


WHITE LABORATORIES, INC., KENILWORTH, N. J. family package. 
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fits. Contact Personnel Director, Highland 
Park Hospital Foundation, Highland Park, Ill. 
OPERATING ROOM NURSES: 186 _ bed 
JCAH accredited gen. hosp. in heart of cen- 
tral Florida, 15 mi. from Cypress Gardens. 
To move into new bldg, 346 beds, spring 1959. 
Salary range $260-300. Beginning salary com- 
mensurate with experience. Merit increase 
$10 every 6 mos. 40 hr wk. Good personnel 
policies. Apply Director of Nursing, Lake- 
land General Hospital, Lakeland, Fla. 
OPERATING ROOM NURSES: For 230 bed 
gen. hosp. in new, modern air-conditioned 6 
room OR suite. Beautiful location. 40 hr wk. 
Liberal personnel benefits. Apply Director 
of Personnel, Good Samaritan Hospital, West 
Palm Beach, Fla 

OPERATING ROOM NURSES: 275 bed gen 
hosp staffed with Certified Board Surgeons. 
Beginning salary $315 per mo with bonus for 
OR experience. Ditferential of $22 per mo for 
3-11 and 11-7. Yearly merit increases. Li- 
beral personnel policies, including 5 day 40 
hr wk. Opportunities for professional and 
educational advancement. Hosp.tal in Hol.y- 
wood nr all points of interest. Rental apart- 
ments available within conveuient radius 
of hosp. For furthen information write to: 
Director of Nursing, Hollywocd Presbyterian 
Hospital-Olmsted Memorial, 1322 North Ver- 
mont Ave., Hollywood, Calif. 

OPERATING ROOM SUPERVISOR: 500 
bed voluntary hospital. Degree and/or satis- 
factory experience. Active program-clinical 
instructor employed for teaching students. 
Salary commensurate with qualifications. 
Liberal personnel policies. Direct transporta- 
tion to NYC in 35 mins. Write to: Director 
of Nursing, Newark Beth Israel Hospital, 
Newark 12, N.J. 

OPERATING ROOM SUPERVISOR: Ex- 
perience desirable but not necessary. Sick lv 
and annual vacation. Retirement benefits 
available. Salary open. Apply Administrator, 
Robinson Memorial Hospital, Ravenna. Ohio 
PEDIATRIC EDUCATIONAL DIRECTOR: 
100 bed pediatric medical center, Temple Uni- 
versity connection. Affiliating student pro- 
gram. Masters Degree preferred, will accept 
B.S. with experience. Salary commensurate 
with qualifications, 30 days vacation, 7 holi- 
days, 14 days sick lv. Write Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-sectarian), 2600 N. Lawrence S&t., 
Philadelphia 33, Pa. 

PROFESSIONAL NURSES: Positions avail- 
able in Medical, Surgical, Psychiatric and 
Tuberculosis Services at 1238 bed VA Hospi- 


tal NYC. 
newly revised 
$4425, Associate 


$5985 with annual 
nel policies, 


U.S. Citizenship req'd. Apply: Chief, Nurs 
Service, Veterans Administration Hospi: 
First Ave. at E 24th St., New York 10, x 
PROF ESSIONAL NURSES: Monthly salg 
$368 to $694 dependent qualificati 
Modern 500 bed medical, surgical, TB &} 
hosp. affiliated with University of Michig 
Medical School. 40 hr work wk norma 
30 days vacation, 15 days sick lv, 8 
days, uniform allowance, quarters availa\ 
Write Chief, Nursing Service, Veterans ! 


ministration Hospital, 
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In a Bedside Manner of Speaking... 
Keep on Your Toes with NoDOz 
When you’re feeling drowsy on an impor- 
tant case but have to stay awake, keep on 
vg toes with NoDoz. Handy NoDoz tab- 
ets help restore your normal alertness. 
Safe as coffee, but much more convenient. 


MOO ® 


sick h 
t, Soci 
ements 
ion in 
th nul 
lie he 
jatric 
ypled 
. Tall 


gram. 
vacatic 
-half 1] 
ps base 
h meri 
Color 
rling, 
; Ge 
Ss mea 
accid 
sion p 
t. Ph 
m., M 
elsior 
8S: § 
nician 
\ Mod 
h stan 
ied, 
ry 6 
lay, 4€ 
days. 
and 
1 frien 
Mpls. : 





cities 
ining 

pital, 
ENT 
earn 

mises, 
00 ph 


DUG 
nc 
ps | 
Dnst 


milaré 


OF 








cording 
ior Gr 
‘ull Gp 
ral pery 
ly 15 ¢ 
plan. F 
f, Nurs) 

Hospit 
k 10 N 
lificat) 
TB &)\ 
* Michig 


ex periey 
“heresa 
heppard 
Md. 


al Instn 


hosp. 


ex perier 


‘heresa 
heppard 
Md. 
visor) 


a fully ; 


Md. | 
und wh 
Jirector 
‘att Hos 


RUCTO 
a fully 
d. Give 
when 
or of N 
| Hospit 


irse, m 
taff ; s 
faciliti 
Educat 
nh nursin 
2s, $10 
>; appro 
-; tops 
dical] 
o, Ill. 
Immedit 
Childr 
er mo | 
1 vacati 


eee 


Daz 
por- 
D on 
tab- 
“s 

ient. 





gi ¥ 


fay, 40 hr wk. Pd. 


i} friendly 












sick lv. policies. Covered by state retire- 
t, Social Security and merit system. Re- 
ements: registered or eligible for regis- 


ion in Florida, 3 yrs experience in public 
th nursing, one year approved study in 
lic health nursing. No orthopedic or 
iatric training required. Apply: Florida 
ypled Children’s Commission, P.O. Box 
_ Tallahassee, Fla. 
BLIC HEALTH NURSES: 
sted in generalized public health nursing 
cram. 40 hr wk, Social Security, 15 days 
vacation and 15 days pd sick lv per yr, 
-half Blue Cross & Blue Shield pd. Sal- 
bs based on qualifications and experience 
h merit increases. Write Director, North- 
Colorado Health Dept., 700 Columbine, 
rling, Colo. 


Or RN’s in- 


General duty. $250 day, $275 night 
s meals, uniform with laundry, health 


insurance, life insurance, pd 
vacation with pay and regular 


accident 
sion plan, 


t. Phone or write Bob Hedges, Asst. 
m.. MeCleary-Thornton Minor Hospital, 
elsior Springs, Mo. 

.’S: Staff nurse, (1) registered X-ray 
inician or (1) reg. lab and X-ray tech. 
v Modern well-equip. 25 bed county hosp. 
h standard medical & nursing care main- 


salary, automatic increases 
Liberal personnel policies, 
vacation, sick lv. & 
idays. Rotating shifts, differential for 
and night. Retirement prog., scenic 
community. Good transportation 


ied. Good 
ry 6 mos. 


Mpis. and Duluth. Technicians on regular 
ury and eall basis. Nurses apply to: 
. Rosemary Hackbarth, R.N., Director of 
ses, Pine County Memorial Hospital, 
ndstone, Minn. Technicians apply to: 
pital Administrator. 

..’S: Needed for 7-3 and 11-7 shifts, 
29 bed general hosp, 5 day wk, salary 
0 plus $15 for night shift, 2 wks annual 
ation with sick lv, holidays and _ hospi- 
insurance. Apply Director of Nurses, 


rborn Hospital, Madera, Calif. 


8S GENERAL DUTY: Willing to work 
and night shifts. Well equipped 41 bed 


p fast-growing North Fla. twn 3000. Low 
liv. area. Nr famous Gulf beaches and 
cities. $300 mo. Give complete data age, 

ining and refer. Apply Washington Co. 

pital, Chipley, Fla. : 

ENT GRADUATE: Ambitious, 

learn laboratory, X-ray. 

mises, car, teaching, 

00 plus percentage, 


willing 
Full maintenance 
free. seginning cash 
bonus to $7000, bet- 





tering $9000, vacation. Also _ technician. 
Small hospital, clinic. Dr. Keyes, 4840 Maple, 
Dearborn, Mich. 

REGISTERED NURSE: Two excellent jobs 
for two nurses who like a small town and 
lots of work. Start $325 plus meal. 40 hr wk, 
rotating shifts. 22 bed gen hosp. Pop. 5000. 


Farming community between Fresno and Bak- 
ersfield. 1 hr to mountains, 2 hrs to beach. 
Age and experience not a factor but you must 
be willing to develop versatility. Liberal hos- 
pitalization and life insurance plan. Regular 
raises with no maximum. Write Administra- 
tor and enclose dated picture. District Hos- 
pital, Corcoran Calif. Phone 31. 
REGISTERED NURSE ANESTHETISTS: Im- 
mediate openings for permanent employment. 
670 bed hospital. Exceptional opportunity for 
well trained Nurse Anesthetist in active op- 
erating room suite. Apply: Personnel Direc- 
tor, Harper Hospital, Detroit 1, Mich 

REG ISTERED NURSES: Positions available 


in 230 bed gen. hosp. located in beautiful 
resort area. Liberal personnel policies. 40 
hr wk, other fringe benefits. Apply Direc- 


tor of Personnel, Good Samaritan Hospital, 
West Palm Beach, Fla. 
REGISTERED NURSES 
with expansion prog. $265 mo. days, $295 
eyes, $285 nights, $275 operating room. Reg- 
ular increases. 40 hr wk, 8 holidays, sick lv. 
3 wks vacation. Coilege town. Apply Deputy 
Director, Patient Care, Middlesex General 
Hospital, New Brunswick, N.J. 
REGISTERED NURSES: New 750 bed muni- 
cipal hosp. Salary $3700 per yr with $100 
yrly increments reaching maximum of $4200. 
40-hr wk, vacation, sick time and holidays 
provided. Director of Nursing, Martland Med- 
ical Center, Newark, N.J. 

REGISTERED NURSES: Excellent opportu- 
nities for Staff Nurses in 400 bed teaching 
hosp. $340-370 days, $370-400 nights and eves. 
Room accommodations in attractive residence 
at low rates. Centrally located. Write to 
Director of Nursing Service, Dept. R.N., 
Mount Sinai Medical Center, 2750 W. 15th 
Place, Chicago 8, Ill. 

REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Md., 
located 15 mi. from Baltimore. 377 bed GM&S 
hospital. Personnel policies include 40 hr wk, 
30 days annual lv, 15 days sick lv and 8 holi- 
days. Salaries, Junior Grade $4425, Associate 
Grade $5205 with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings for 
both men and women interested. Contact Chief, 


: 250 bed gen. hosp. 





ROMILAR, «. 10:20:00: 


bugh specific, has an antitussive effect which is equal, 
not superior, to that of codeine. 


. Yet Romilar 


aS no codeine-like side effects, such as addiction or 


bnstipation. No R required. 


milar® Hydrobromide—brand of dextromethorphan hydrobromide 
OFFMANN-LA ROCHE INC + NUTLEY 10, NEW JERSEY 
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For the Public 
Health Nurse or 
Nurse in White 


Both love the regular 
bias-cut D’Armigene 
3-way convertible 
sleeve, or short 
sleeve Galey and 
Lord Dacron and Cotton 
in navy or white 
$16.95. The short- 
sleeve version in light 
blue pinstripe drip- 
dry Dacron and 
Cotton Cord $15.95. 
Light blue All- 
Cotton Cord $10.95. All 
sizes and half 

sizes. Matching hats 
$3.00. Red feather 
emblem $.50. Extra- 
large sizes, please 
add $2.00. Send for 
free Brochure to: 





D’ARMIGENE, INC. 
Lindenhurst, a N. 


¥. 
Showroom: 2 W. 31st St., N.Y.C. 








Nursing Service, VAH, Fort Howard, Md. 
REGISTERED NURSES: 105 bed accredited 
gen hosp. Salary $330-360 per mo. 40 hr wk. 
Liberal vacation holiday & sick lv plan. Ap- 
ply Director of Nurses, Glenn General Hospi- 
tal, Willows, Calif. 

REGISTERED NURSES: For general duty. 
Florida East Coast, 70 bed JCAH fully ac- 
eredited general hosp. Salary range $265 to 
$295 mo, $10 differential for 3-11 and 11-7 
shifts. 40 hr wk, 6 pd holidays, 2-4 wks vaca- 
tion, 15 days sick lv cumulative to 45 days. 
Contact Director of Nurses, Fort Pierce Mem- 
orial Hospital, Fort Pierce, Fla. 
REGISTERED NURSES: Staff vacancies on 
Medical-Surgical floor, O.B., Op. Rm. 40-hr 
wk, no shift rotation, excellent job benefits. 
Salary days $285-315, E&N $295-325. OR 
3300-330. Room and board available for 
$43 mo. Your transportation paid (via first 
class air) to Albuquerque and return in ex- 
change for 1 yr employment contract. Live 
in the sunny year-around climate of the 
historical Southwest. Call collect or write 
to Mrs. Margaret Nelson, Director of Nurs- 
ing, Presbyterian Hospital Center, Albu- 
yuerque, N. Mex., Phone 3-5611. 
REGISTERED NURSES: If you are thinking 
of making a change consider the opportuni- 
ties at Cuyahoga County Hospital in Metro- 
politan Cleveland. Your starting salary as a 
staff nurse is $3960 and in 36 mos you will 
be earning $4440. You will also enjoy a pd 
vacation, holidays, sick time and a generous 
differential for eve and night assignment. 
If you prefer to continue your education, 
pd tuition to a college of your choice is 
available. The hospital is conveniently located 
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tu several colleges and universities. A)] 
the advantages that a large hospital ha 
offer are at your fingertips, retirement bg 
fits, wide variety of clinical fields from w 
to choose, a planned orientation and in-ser 
program, opportunity for promotion 
‘omfortable low-cost housing. Write to 
rector of Nursing, 3395 Scranton R 
Cleveland 9, Ohio 
REGISTERED NURSES: For air-conditi 
general hosp. expanding to 200 beds. Or 
ized medical staff, pleasant working « 
tions, reasonable accommodations in ny 
residence. Starting salary $277 per mo, 4 
annual vacation with sick lv and holid 
Apply Director of Nurses, John D. Archi 
Memorial Hospital, Thomasville, Ga. 
REGISTERED NURSES FOR CALIFOR) 
STATE HOSPITALS: Graduate Nurses y 
t experience start at $358, first increas: 
ter 6 mos; nurses with one year of psychia 
nursing experience start at $376. Inser 
training program features new trends in 
chiatric care and treatment as well as | 
and advanced courses in psychiatric nurs 
Opportunities for promotion to adminis 


tive positions in hospitals for mentally 
and mentally retarded. Nurses register 
other states are usually eligible for C 
license without examination. Write § 


Personnel Board, 801 Capitol Ave., Box 
Sacramento, Calif. 

REGISTERED NURSES FOR SUPER 
ORY & STAFF POSITIONS: Starting sa 


$332 and $297. Further information on req 
Write Director of Nursing, Tulare-ki 
Counties Hospital, Springville, Calif. 
REGISTERED PROFESSIONAL NURS 
85 bed general medical and surgical Vete 


Administration Hospital, Dallas, Tex. Nur 
positions available, grade and salary de 
ipon professional qualifications. Minimum 
nual salary is $4425, annual pay incren 
and excellent promotional opportunities. 
sonnel policies ay ~ include 40 hr 
}0 days annual lv., 15 days sick lv, 8 holid 
Citizenship required. Write Chief, Nur 
Service, VA Hospital, Dallas, Tex. 
REGISTERED PROFESSIONAL NURS 
This is your opportunity to re-locate in Se 
ern California. Choice positions open no 
modern new 100 bed general hospital. } 
salary $315, $20 differential for aftern 
and nights, $10 for special services. Ye 
raises. Time and one-half over 40 hrs, 
vacations, holidays, sick lv, hospital insura 
Apply to Director of Nurses, Rio Hondo M 
orial Hospital, 8300 Telegraph Road, Dow 
alif 
REG ISTERED PROFESSIONAL NURS 
For supervisory, teaching and general § 
positions. Salary commensurate with ed 
tion and experience. Base salary starts 
$347 per mo with $30 monthly p.m. andr 
differential plus $2 bonus for Saturdays, § 
days and holidays worked. Other bene 
Progressive personnel policies. 250 bed JC 
approved teaching hosp. on Northside Chi 
near educational, cultural and recreati 
activities. 20 mins. from Chicago Loop. |! 
sonable, good living accommodations nr h 
Write to Director of Nursing, Ravensw 
Hospital, Wilson Ave. at Winchester, Chi 
40, Ill. 
REGISTERED PROFESSIONAL NURS 
For supervisory, educational and general ¢ 
positions. Liberal personnel policies. 4! 
wk, differential for eve, nights and { 
Social Security. Christ Hospital, 176 Pali 
Ave., Jersey City, N.J 
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Open Package os Directed 


BARDEX FOLEY CATHET 











Saves steps, time and nuisance for the 
busy nurse. Direct from Central Supply— 
the right size catheter, sterile, ready for 
instant use 

Simple, convenient. .. size marking is 
readily visible through the transparent pack- 
age. Plastic enclosure tears open easily, 
catheter is removed without sticking to 
sides of package, and sterility is maintained. 
Ideal for house calls and doctor’s office use. 


Literature on request. 


c.R. BARD, INC. + SUMMIT, N.Jd 
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SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- open. Also General Duty Nurses. 50 bed g¢ 
ceived for August and February classes. For eral hospital thriving village Catskill Me 
complete information and application blanks tains. Average 
write to Everard R. Hicks, Director of The 6 day wk, 
School of Anesthesia, The McLeod Infirmary, Security, 
Florence, S.C. 

STAFF—SCRUB: (a) Pacific Island Veter- 


hosp., friendly Alaskan village; ideal for 
outdoor enthusiasts; RN 11-7 Burence Lar- personn 









Hosp., $350, mtce; (b) Two for small 


Medical Bureau, 900 N. Michigan Ave., transp 


h 


Chicago, Ill. hosp 


STAFF NURSES: For psychiatry and medi- pital, 2025 
cal-surgical duty: New, ultra modern 170 bed 
hosp located near Beverly Hills in Los Angeles 


psychiatric and medical-surgical staff 40 hr wk 
positions available. Excellent opportunities holiday 
for professional advancement and personal $338. Star 
enjoyment, Saiaries start at $315 to $345 per R.N. star 


Many other personnel benefits including crease 


vacation, hospitaliation, life insurance. Ge ners il 
Write for brochure to Director of Personnel, Calif 
Mount Sinai Hospital, 8720 Beverly Blvd., SUTURE 
Los Angeles 48, Calif. and 
STAFF NURSES: 225 bed Southern California radical 
hospital on ocean front. Attractive personnel ers College 
policies. Salary for California registered erating 
nurses starts at $300. Increases on merit. perien 
Apply to Director of Nursing, Santa Barbara needed 
Cottage Hospital, Santa Barbara, Calif. ly pa ( 
STAFF NURSING: Immediate openings for other ber 
Staff Nurses, good salary, Social Security, istered 
vacation, sick leave, 40 hr wk, 2 meals, laun- of N 


y, college town. Call or write Mrs. Edwina St., Ne 
McKnight, Director of Nurses, Floyd Hospi- 





tal, Rome, ‘ 
SUPERINTENDENT OF NURSES: Sal 


salary $272.45 mo., 8 hr d 


available 
Hospital, 
SUPERVISORS: 


nowned hosp. 


Margaretville, N.Y. Phone 0501, B 
outside U.S.; English speakiy 


(b) O.R.; leading S.W. uni 
70 operations daily; $720 


Indian Rocks Road, Largo, Fi 
REGISTERED NURSES-STAIF 
NURSES: 240 bed gen. hos 
15 working days, pd vacation, 7 | 


SURGICAL 
REGISTERED 


NURSES: Work with top nurse 
Opportunity experience i ‘ 
wedures. 5 day wk schedule. Teachg Tequirec 
learn-earn plan now open to op# nutritio 
nurses combines study with ex P 
full salary. Good basic preparati Ovaltin 
rn specialty here. $300-340 mo, plug beveras 


é 21, 
VETERANS ‘ADMINISTR ATION CENTER 















weekly, pd vacation, Soci 
benefits. Full maintenap 
week. Apply Margaretyj 
(a) Outpatient supv.; 


ocean climate; $5000 























STAFF NURSES: 250 bed hospital located (c) OR, Service, act as consulta 
beautiful Allison Island, Miami Beach, in hospital planning; travel thruout U 
Living accommodations are available. $7500, (d) Adm. Supv., geriatr 
Apply Director of Nursing Service, St. Fran- patients working conditions ; exeq 
is Hospital, Miami Beach, Fla. tional opport. for responsibility ; M.W. $50 
STAFF NURSES: New York State Cancer mtce. RN Burneice Larson, Medi 
Research Institute, Buffalo, affiliated with Bureaul, 900 N. Michigan Ave., Chicago, | 
Univ. of Buffalo. 304 bed, all modern hosp. SUPERVISOR-INSTRUCTOR: JCAH accre 
$336 to start, 40 hr wk, Social Security, re- ited 210 bed gen hosp, NLN temporarily a 
tirement plan, liberal sick and annual lv and credited of Nursing, has opening { 
free uniform laundry. Apply to Director of supervisor-instructor in Obstetrics, 31 b 
Nursing, Roswell Park Memorial Institute, dept. averaging 100 deliveries per mo. Resp 
666 Elm St., Buffalo 3, N.Y sible for f instruction, supervision | 
STAFF NURSES: Moder 45 bed gen hosp student linic “ experience and nursing ser 
midway between Denver and Yellowstone ice supe Academic preparation ar 
Park. Minimum salary $285, experienced nur- experier Good personnel _policie 
ses considered for merit increase after 3 mos Apply Director of Nursing, White Plains Hc 
employment, maximum salary $325, 40 hr wk, pital, White Plains, N. Y. WH 9-4500. 
6 pd holidays, 2 wks vacation, 12 days sick lv, SURGICAL R.N.-STAFF R.N.: New 38 be 
cumulative to 60 days. Uniform laundry with- hospital, wk, pd vacation, 6 pd hol 
out charge. Rooms available at $30 per mo. days, sick Differential for eve-night ani 
See June °56 issue Modern Hospital for infor- OR. Located Florida’s West Coast, 10 mi 
mation about hosp. Write Director Nursing from Gulf of Mexico. Write to Director 
Service, Memorial Hospital, Casper, Wyo. Nursing ice, Sun Coast Osteopathic H« 


Surgery starting base pz they 


by & call back time extra. Sta 
g pay $332 mo. Regular pay i: 


night differential $10. Yol 

P.O. Box 210, Woodland From Ff 
provide 
mineral 


on-call hours. 4 wks _ vacationg] yj C 
See our ad High Caliber Reg m4 ms 
Thelma Laird, R.N., Directomg 4nd re 


Memecis! Center, 444 E. 48th nervous 


at bedt 





On or off duty Use Neutrogena! 


The famous neutral (pH 7.5) soap from Belgium. Used and 
recommended by physicians and dermatologists on three con- 
tinents. Neutralizes acid and alkaline media — makes the skin 
as neutral as pure water. Preserves and protects natural skin 
functions. Keeps it soft and pliable. Wash hands 50 times 
a day. Your skin will not dry or peel. Cleanses like soap! 
Soothes like cream! A new adventure in all over cleanliness. 
Write for sample and professional literature. 


_— 
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(pH 7.5) SOAP 
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At nih age 


they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 


Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 





= tie 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritionai level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 
12 Vitamins 13 Minerals 


*Vitamin A 4000 1.U. including Calcium, 
*Vitamin D 420 1.U. Phosphorus, Iron and lodine 
“Ascorbic acid... .. 37.0 mg. CARBOHYDRATE. .. 65 Gm. 
*Thiamine. .... 1.2 mg. *PROTEIN.... 32 Gm. 
*Riboflavin..... 2.0 meg. a TE 30 Gm. 
Pyridoxine. . . 0.5 me. *Nutrients for which daily 
Vitamin Biz 5.0 meg. dietary allowances are recom- 
Pantothenic acid 3.0 mg. mended by the National Re- 
*Piacin.... 10.0 mg. search Council. 
Folic acid.. 0.05 mg. A jar of Ovaitine will be 
Choline 200 mg. sent for your personal use 
Biotin. . . 0.03 mg. on request. 


‘a ® 
Ova l t l nN e when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, IIl. 
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Please send me style 483 in size... 


(CO check ()C.0.D. (plus postage) 


47 Martine Avenue, White Plains, N. Y. 
Name. 


BENCONE UNIFORMS, Dept. RN-11 


wn 
a” ; 
@ 3 
s > 
= 
=o 


Elegant sheath in fabu- 
lous textured Dacron/ 
Cotton. Full length 
zipper, deep pockets, 
front-tab motif on 
bodice and pockets 
White only. Sizes 8 to 
18; talls 10 to 16 

Style 483, $14.98. 











TO DISCOURAGE 


thumb 
sucking 
nail 
biting 
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Just paint 
on fingertips 


At all 
Drug Stores 
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Dayton, Ohio, an 820 bed hospital affil; 
with Ohio State University offers oppor: 
ties for professional nurses in medical, 
gical, geriatric and tuberculosis nurs 
Monthly salary: $370 to $795. Facilities 
educational advancement at Universit; 
Dayton and Miami University. In-service 
ucation program, annual salary increase; 
days vacation, 15 days sick lv, 8 holi 
retirement plan, living quarters ayails 


4 
Fi U.S. Citizenship required. Write: () 
N Administration Cer, 


sing Service, 


Ohio 


Dayton, 
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“1 PROVES 4 WAYS BETTER 


fFOR: 1. DIAPER RASH 
2. BED SORES 
3. INTERTRIGO 
4. SUPERFICIAL ULCERS 











- §BECAUSE: 
| 1. PROMOTES SKIN HEALING 
(natural vitamin A & D from Cod Liver Oil) 
2. HELPS RELIEVE AND FIGHT INFECTIONS 


(contains effective antiseptic . . . hexachlorophene) 


1 3, PROVIDES WATER REPELLENT FILM BARRIER 


as (zinc oxide and silicones) 


4, AIDS IN LUBRICATING AND 
REDUCES SKIN DRYNESS 


(improved lanolin base) 





NAME 





ADDRESS 








RN + NOVEMBER 1958 135 

















At a ater 











os SS SS re 


es as 





better home care, 
improved morale 

for your incontinei 
patients 








UW &: pisposaBee uNDERPADIRTT 
| 


Extra large Hospital Style 17'2”x 24” 
and Large 13” x 17';” 


Medicated and deodorizing (benzalkonium chloride). 
Disposable to make frequent bed changes much quicker, easie 


X mai 
Waterproof backing for complete bed protection. 


inside 





e Patier 
re 
° ADULT CLOTH DIAPER 
Taker 
Complete protection for the ambulatory incontinent. pinflan 
U.S. PAT. 2.705.496 . 
U.S PAT. 2.708.688 Soft, long-wearing surgical-type gauze. injury 
4:39 
pon srmen pat PEND Added center panel for maximum absorbency. 
© CM INC. ‘58 
Be st 
Both products availabie in drug and department stores everywhere. them 


PROFESSIONAL PRODUCTS DIVISION Chicopee Mills, Inc., 47 Worth Street, N.Y 13,N 


STREPTO! 
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ADE TT a: : DASE TABLET 


SE TWO MUST WORK TE 


X marks the buccal pouch, the area between the lower molar teeth and the 
inside of the cheek. 


ar, easicl 


Patients need to understand that VARIDASE is not taken like an ordinary tablet 
) .. it does not work properly if chewed or swallowed. 
ER 
Taken correctly, VARIDASE Buccal Tablets provide a valuable new way to reduce 
inflammation and swelling, relieve pain, speed normal recovery in both body 
injury and localized infection. 


Be sure to show them how to place the tablet in the buccal pouch and advise 
them to swallow no more saliva than necessary whi. > it dissolves. 


Y 13,N 


TAB 


VAR 4 LEDERLE LABORATORIES 
[} ASE B | (} A ts Division of AMERICAN CYANARID COMPANY 
Pear! River, New York Qiderie) 


STREPTOKINASE-STREPTODORNASE LEDERLE 
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you both feel better because 


BUFFERIN. 


acts twice as fast as aspirin 


BUFFERIN helps your patients over the minor pain hurdles of convales- 
cence, just as it helps to keep you going on tough days. For headache, 
dysmenorrhea, muscle soreness, BUFFERIN gives prompt relief because ps 
it acts fast and without gastric upset. h 


Each BUFFERIN tablet contains 5 gr. of acetylsalicylic acid plus the ant- 

acids aluminum glycinate and magnesium carbonate. BUFFERIN com 

tains no sodium—is especially suitable for those on salt-free diets. 
ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


























Bem. 


Gentle protection 


Your hands need the extra richness 
of Pacquins Hand Cream... 
made especially for you! 


For extra-dry skin, Pacquins Hand Cream 
gives you extra richness . . . lanolin- 
richness. Pacquins gives more hands more 
protection than any other hand cream 

in the world. Pacquins soothes and smooths 
... never greasy or sticky; vanishes 
quickly. Pacquins was originally formu- 
lated for professional use only. 





On sale at All drug counters in U.S. and Canada 
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Both agree... 
TUBEX saves 
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1 lad 
During your day, when every moment is important, TUBEX cuts your 
workload. It provides more time for other important patient-care needs. 


TUBEX is ready in seconds. It assures accurate dosage, aseptic conditions, 
and minimizes pain on injectlon—always a new sharp needle. TUBEx 
is prefilled and ready to inject, unlike the disposable syringes, many of 

which must be filled by hand. The use of Tusex reduces the chance of 

medication error, the risk of serum hepatitis, and the possibility of 

malpractice liability. Of particular interest, too, approximately 75% 

of all injectables used are now in the growing TUBEX line. 
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